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PROCEEDINGS 

ol  the 

North  Carolina  Dental  Society 
Forty-sixth  Annual  Session 

Held  at 

Wrightsville  Beach,  N.  C. 
June  23,  24,  25,  1920 


Oceanic  Hotel, 
Wkightsville  Beach,  JST.  C,  June  23,  1920. 

The  forty-sixtli  annual  meeting  of  the  North  Carolina 
Dental  Societv  was  called  to  order  on  Wednesdav,  June 
23rd,  10  :30  A.  M.,  by  the  President,  Dr.  W.  T.  Martin,  of 
Benson,  N".  C. 

The  invocation  was  made  by  Dr.  J.  M.  Wells,  Pastor  of 
the  First  Presbyterian  Church,  of  Wilmington,  1^.  C. 

It  was  moved  and  seconded  that  the  roll  call  be  dispensed 
with,  and  that  the  Treasurer's  book  stand  as  a  record  of  at- 
tendance. 

It  was  also  moved  and  seconded  that  the  reading  of  the 
minutes  of  the  last  meeting  be  dispensed  with  as  the  pub- 
lished proceedings  of  the  last  meeting  had  been  placed  in 
the  hands  of  all  members. 

With  the  Second  Vice  President,  Dr.  E.  G.  Click,  of 
Elkin,  in  the  chair,  the  President  read  his  address: 

PRESIDENT'S  ADDRESS 

W.  T.  Martin,  Benson,  N.  C. 

Mr.  President,  Members  and  Friends  of  the  North  Carolina  Dental 
Society,  Ladies  and  Gentlemen: 

It  is  a  great  pleasure — indeed,  one  of  the  greatest  of  my  profes- 
sional career — to  be  here  and  to  greet  this  august  body,  which  repre- 
sents the  highest  ideals  of  our  profession,  as  the  North  Carolina 
Dental  Society  assembles  for  the  forty-sixth  time  to  discuss  activity 
in  dentistry. 
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I  wish  to  thank  the  other  officers,  members  and  various  committees 
for  their  hearty  cooperation  and  faithful  endeavor  to  make  this 
meeting  of  our  organization  a  success.  These  men  have  worked 
hard  and  faithfully  in  preparing  a  program,  and  we  can  show  our 
appreciation  of  their  efforts  in  no  better  way  than  to  be  on  hand 
when  the  time  comes  for  the  lectures  and  clinics  to  begin.  The 
better  attention  we  give  the  more  we  will  get  out  of  the  meeting. 

The  following  are  the  only  recommendations — rather,  sugges- 
tions— that  I  have  to  make : 

It  occurs  to  me  that  it  might  be  well  for  us  to  follow  in  the  wake 
of  the  National  Association  and  arrange  to  elect  a  president-elect 
each  year.  This  would  give  the  incoming  presiding  officer  a  year 
in  which  to  better  familiarize  himself  with  matters  and  to  select  the 
different  committees  with  whom  he  could  best  work.  The  other  is 
nothing  new  whatever ;  it  is  merely  endorsing  the  idea  Dr.  Squires 
advanced  two  years  ago  relative  to  what  is  known  as  "The  Oklahoma 
Plan."  There  are  those  who  are  inclined  to  disapprove  because  of 
the  fear  of  lack  of  support  and  enthusiam  among  the  members.  I 
respect  their  opinion  and  suggest  as  a  substitute  the  organization 
of  what  might  be  known  as  an  Auxiliary  Club  of  ten  or  more  (I 
would  like  to  be  one  of  this  number)  that  would  take  the  responsi- 
bility of  staging  such  a  course,  or  a  modified  form  of  it,  to  be  given 
at  the  place  the  State  Society  meets,  but  not  to  take  its  place  or 
conflict  in  any  way,  and  thus  give  the  plan  a  thorough  test.  If  it 
is  a  failure,  let  the  men  constituting  this  club  shoulder  the  loss ; 
if  it  is  a  success,  give  the  Society  the  privilege  of  taking  it  over  with 
any  and  all  funds  that  may  have  accumulated. 

I  do  not  mean  to  minimize  in  the  least  the  work  the  Society  has 
done,  for  it  has  accomplished  many  and  great  things ;  but  I  fear 
that  it  is  going  to  find  it  hard  to  keep  pace  with  what  others  are 
doing  if  we  continue  to  follow  in  the  same  paths  we  have  trod  for 
so  many  years.  It  seems  to  me  that  in  our  own  organization,  like 
in  so  many  other  matters  and  lines  of  endeavor,  there  is  a  call  for 
something  akin  to  reconstruction  or  an  adjustment  to  new  ideas, 
thoughts,  and  ideals  so  different  from  those  that  existed  during  war 
or  pre-war  times.  We  are  meeting  today  in  an  entirely  different 
atmosphere  from  that  which  has  surrounded  us  in  recent  times,  but 
none  the  less  pregnant  with  perilous  and  unsolved  problems.  The 
past  few  years  were  full  of  unparalleled  storm,  stress,  and  anxious 
tension,  of  phenomenal  waste  and  stupendous  destruction  of  wealth 
and  life  and  happiness.  We  saw  the  pride  of  young  American  man- 
howl  rushed  overseas  to  the  wavering  lines  of  death  in  France,  with 
the  flower  of  our  profession  with  them  to  render  service  to  them  and 
our  allied  armies.  Then  we  saw  the  storm  lull  as  if  tired  of  its 
own  fury ;  the  stress  slackened ;  the  weary  and  wounded  world  takes 
a  resting  spell ;  our  dead  asleep  in  foreign  but  friendly  soil,  and  the 
living  return  home  again.  Today  we  find  ourselves  drunk  with 
victory,  staggering  in  our  prosperity,  vainly  attempting  to  regain  our 
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equilibrium,  realizing  that  we  are  confronted  with  problems  slower 
of  solution  but  not  less  serious  than  those  of  war.  The  solution  of 
these  demands  no  less  conviction,  no  less  fortitude  and  zeal  and 
wisdom  of  leadership,  for  almost  simultaneously  with  the  signing 
of  the  armistice  there  loomed  up  another  danger  whose  mutterings 
are  heard  in  our  own  land.  Autocracy  is  dead,  but  Bolshevism, 
which  has  been  described  as  democracy  gone  mad,  threatens  the 
world,  denying  all  democracy,  all  authority,  all  common  right  and 
obligation.  It  is  social  dissolution  into  helpless  elements  that  have 
neither  heart  nor  head  to  compass  their  own  safety  and  peace. 

The  art  of  right  living  is  the  finest  of  all  the  fine  arts,  but  it  is 
the  one  which  both  individuals  and  nations  are  slowest  to  learn; 
and  in  all  nations,  individuals  are  readier  to  learn  it  than  are  the 
nations  themselves.  These  good  men  who  have  learned  it  are  the 
salt  of  the  earth ;  we  find  civilized  men  in  every  nation  of  the 
world,  but  nowhere  in  the  world  do  we  find  a  civilized  nation.  "But 
why  speak  of  such  matters  here?"  you  ask.  I  knew  to  begin  with 
that  they  might  be  considered  more  or  less  out  of  line,  but  perhaps 
not  more  so  than  are  the  times  in  which  we  live.  Let  me  say  then 
that,  first  of  all,  if  we  are  only  dentists  we  are  very  small  things ; 
but  if  you  are  a  man  in  the  broadest  acceptation  of  the  term  first, 
and  a  member  of  the  great  dental  profession  also,  then  I  may  con- 
gratulate you  on  your  greatness.  Fundamental  considerations  of 
living  must  concern  all  good  men,  all  thoughtful  men,  all  constructive 
men;  all  men  especially  who,  by  reason  of  education  and  position, 
are  responsible  for  the  character  of  the  communities  in  which  they 
live  and  for  the  temperament,  peace,  and  upward  lift  of  the  world. 

The  first  consideration  of  a  man  in  a  democracy,  then,  should  be 
the  welfare  of  his  fellowman,  and  the  first  consideration  with  us  as 
dentists  plus  should  be  the  public  health.  So  much  disease  lies  in 
the  domain  of  preventive  dentistry  that  it  is  almost  a  reproach 
against  the  profession  that  so  much  illness  exists.  The  dentist  who 
has  thoroughly  cleaned  the  mouth  of  a  patient,  instructed  him  how, 
and  instilled  in  him  a  determination  to  keep  it  clean,  has  rendered 
a  far  greater  service  than  one  who  has  neglected  it.  although  he 
may  have  made  most  beautiful  restorations ;  and  the  day  has  passed 
when  mechanics  in  dentistry,  though  of  great  importance,  is  con- 
sidered the  acme  of  professional  service. 

The  work  recently  done  among  the  schools  is  revealing  the  fact 
that  the  public  is  slowly  becoming  aroused  and  beginning  to  realize 
that  if  we  are  to  raise  or  even  maintain  our  present  standard  of 
citizenship  we  must  look  well  to  the  health  of  the  children,  that  we 
may  prepare  them  for  and  develop  them  into  our  ideal  standard. 
The  education  of  the  public  on  mouth  hygiene  has  as  yet  only  reached 
the  sentinels  of  the  great  army  of  humanity.  We  must  talk,  teach, 
and  preach  more.  Eternal  vigilance  is  not  only  the  price  of  liberty, 
but  of  good  health  as  well.  The  school,  the  lecture  platform,  the 
stage,  and  the  moving  picture  should  be  employed  in  an  ethical  way 
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for  disseminating  this  important  knowledge.  The  press  is  the  most 
powerful  agency  in  the  eradication  of  ignorance  and  molding  public 
thought  and  opinion.  Then,  why  not  employ  it  in  a  legitimate,  scien- 
tific, and  ethical  manner?  We  as  practitioners,  by  word  and  works, 
should  do  our  utmost  to  carry  this  propaganda  to  every  family 
hearthstone,  and  with  the  slogan,  "Let  No  Tooth  Ache,"  add  another, 
"Let  No  Mouth  Be  Unclean." 

The  public  is  slow  to  accept  and  practice  any  doctrine  until  made 
to  appreciate  its  importance  and  necessity.  The  process  of  teaching 
may  be  a  slow  one,  and  you  and  I  may  not  live  to  see  our  ideal  fully 
reached,  but  that  in  no  manner  excuses  us  from  giving  this  great 
problem  our  very  best  energies  and  efforts. 

"If  you  can  climb  to  the  top  without  falling,  do  it ; 
If  not,  climb  as  far  as  you  can. 
Man  is  not  honored  by  business  or  calling. 
But  business  or  calling  is  honored  by  man." 

No  one  can  achieve  the  highest  and  best  in  anything  without  having 
an  ideal.  We  must  get  a  vision  of  the  things  to  be  done,  and  ever 
keep  it  before  us.  If  our  vision  is  lost,  we  are  at  once  like  a  ship 
in  midocean  without  either  chart  or  compass.  How  easy  it  is  for 
us  to  do  that  which  costs  us  little  effort,  or  refrain  from  doing  that 
which  calls  for  sacrifice. 

Surely  this  oral  hygiene  movement  is  a  golden  opportunity  for  the 
dentist  to  be  of  real  service  to  humanity,  not  only  in  the  alleviation 
of  suffering  and  distress  that  already  exist,  but  in  the  evolving  of 
a  better  and  stronger  and  consequently  a  happier  race  of  people. 

Dr.  F.  L.  Hunt,  of  Asheville,  IST.  C,  then  very  fittingly 
introduced  Dr.  Jolin  H.  Phillips  of  !N"ashville,  Tenn.  Dr. 
Phillips  then  read  his  paper  on  "Some  Fundamentals  of 
Cavity  Preparation." 

SOME    FUNDAMENTALS    OF    CAVITY    PREPARATION 

J.  H.  Phillips.  D.D.S., 

Assistant  Dean  and  Professor  of  Operative  Dentistry,  School  of 
Dentistry,  Vanderbilt  University,  June,  1920. 

Mr.  President  and  Memters  of  the  'North  Carolina  Dental  Society: 

In  the  light  of  present-day  research  we  are  witnessing  a  renais- 
sance of  dentistry.  Old  ideas  and  methods  are  being  subjected  to 
the  closest  scrutiny.  New  problems  struggle  for  solution.  Truth  is 
being  separated  from  error.  The  viewpoint  as  to  the  real  mission 
of  dentistry  is  changing.  This  is  true  not  only  in  the  profession 
itself,  but  the  great  parent  profession,  medicine,  is  holding  out  wel- 
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coming  and  even  appealing  arms,  while  the  laity  are  coming  to  us 
as  to  members  of  the  great  healing  art.  It  is  an  age  of  transition. 
The  explosions  of  a  world-wide  war  have  broken  up  many  old  com- 
binations which  were  shackling  progress.  Along  with  an  expanded 
horizon,  men's  wits  are  being  sharpened.  The  old  must  vindicate 
itself  or  give  place  to  the  new. 

In  these  changing  times  it  is  of  paramount  importance  that  men 
should  keep  cool  heads  and  strive  to  get  a  true  perspective.  We 
must  not  take  for  granted  that,  somehow  or  other,  this  matter  of 
progress  will  take  care  of  itself.  No.  All  human  achievement  is  a 
result  of  mental  activity.  Holding  fast  to  what  we  believe  is  right 
and  good,  let  us  be  patient  in  controversy,  our  minds  attuned  to 
catch  the  truth  as  it  emanates  from  the  minds  of  others.  Let  us 
lay  aside  all  stubbornness  in  upholding  our  own  pet  ideas  and 
theories.  We  may  be  absolutely  right,  yet  a  dogmatic  attitude  will 
not  help  to  establish  the  fact.  All  our  ideas,  when  subjected  to  the 
cold  light  of  scientific  research  and  to  the  test  of  time  and  practical 
application,  will  be  either  upheld  or  discarded. 

At  present  we  are  giving  much  time  and  thought  to  such  subjects 
as  Plate  Prosthesis,  Removable  Bridgework  versus  Fixed  Bridge- 
work,  Oral  Hygiene  and  Dental  Prophylaxis  or  Preventive  Dentistry, 
and  diseases  of  the  investing  tissues  of  the  teeth.  This  list  would 
be  incomplete  did  I  not  include  the  subject  of  Focal  Infection,  espe- 
cially in  the  apical  areas.  Here  we  behold  a  mighty  struggle  be- 
tween two  contending  points  of  view :  the  conservative  and  the 
radical.  The  advocate  of  the  one  has  great  respect  and  even  sym- 
pathy for  the  pulpless  tooth,  called  "dead"  by  some.  He  treats  it 
gently,  affectionately.  The  champion  of  the  other  throws  a  fit  every 
time  he  sees  a  dead  tooth  in  the  mouth.  He  would  receive  no  greater 
shock  to  stumble  upon  a  human  corpse  in  the  forest.  He  takes  no 
chances.  He  is  a  one-hundred-per-cent  vitality  man.  This  subject 
is  in  rather  violent  labor  at  present.  The  truth  will  emerge,  to  be 
sure,  but  it  may  require  the  prolonged  services  of  the  most  skillful 
obstetrician.  We  see  two  sets  of  workmen,  as  it  were,  digging  from 
opposite  directions,  and  in  due  time,  let  us  be  assured,  they  will 
meet,  when,  lo !  the  mountain  which  blocked  the  train  of  progress 
will  have  been  tunneled. 

Please  pardon  this  somewhat  lengthy  preface  to  the  subject  of  my 
paper,  "Some  Fundamentals  of  Cavity  Preparation."  I  express  these 
thoughts  by  way  of  emphasizing  the  importance  of  the  subject  I  have 
chosen. 

Cavity  preparation  is  one  of  the  big  things  in  dentistry.  We  must 
put  new  life  into  it  if  we  would  do  justice  to  the  treatment  of  dental 
caries  by  fillings.  Many  of  us  are  inclined  to  take  cavity  preparation 
as  a  matter  of  course,  possessing  but  a  smattering  knowledge  of  its 
great  underlying  principles,  with  a  sort  of  hit  or  miss  technic  de- 
veloped which  enables  us  to  get  by.  In  some  dental  schools  the 
subject  receives  little  more  than  passing  notice.    The  student  is  not 
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thoroughly  grounded  in  the  basic  principles,  and  then  made  to  apply 
them  consistently  in  both  technic  laboratory  and  clinic. 

The  genius  of  Dr.  Black  has  no  greater  exemplification  than  in 
his  system  of  cavity  preparation.  It  has  such  a  scientific  back- 
ground and  is  so  practical  in  application  that  all  the  adverse  criti- 
cisms which  could  possibly  be  hurled  against  it  have  not  availed  to 
weaken  it.  On  the  contrary,  it  has  grown  in  popularity  as  the  years 
have  come  and  gone,  and  today  even  old  practitioners,  to  say  nothing 
of  young  dentists  fresh  from  college,  are  turning  their  very  earnest 
attention  to  the  subject.  I  have  yet  to  find  a  conscientious  follower 
of  Black  in  the  subject  of  Cavity  Preparation  who  was  not  for  it 
tooth  and  nail.  It  is  one  of  the  most  fascinating  things  in  dentistry. 
If  any  one  should  care  to  test  this  statement  let  him  set  himself  to 
the  task  of  mastering  the  principles  upon  which  the  system  is  based 
and  then  strive  to  carry  out  the  details  of  technical  procedure,  and 
he  wijl  be  convinced. 

Cavity  preparation  is  to  a  filling  what  the  foundation  is  to  a  build- 
ing. It  is  just  as  necessary  to  perfect  the  one  as  it  is  the  other. 
Carelessness  and  inattention  to  details  cannot  be  too  strongly  con- 
demned in  either  case. 

It  follows,  then,  that  if  cavity  preparation  is  the  foundation  of 
filling  operations,  the  duty  of  the  dentist  to  master  the  subject  from 
principles  to  details  of  technic  is  mandatory. 

This  system  of  Dr.  Black's  is  the  only  one  worthy  the  name.  He 
tells  us  what  to  do,  why  to  do  it,  and  how  to  do  it,  and  in  language 
so  clear  and  with  illustrations  so  illuminating  that  its  practical 
application  is  within  reach  of  every  dentist  worthy  to  be  classed  as  a 
professional  man.  You  sometimes  hear  the  Black's  cavities  referred 
to  as  "book  cavities,"  meaning  that  they  are  all  right  to  describe  in 
a  book  but  of  no  practical  value.  Well,  the  fellow  who  takes  that 
viewpoint  is  either  ignorant  of  the  system  or  just  too  lazy  or  careless 
to  tackle  it. 

In  the  preparation  of  cavities  the  dentist  should  never  lose  sight 
of  what  he  is  trying  to  accomplish.  He  should  have  in  mind  a  three- 
fold purpose:  (1)  The  prevention  of  a  recurrence  of  caries  either 
in  structural  defects,  (as  in  Pit  and  Fissure  Cavities)  not  included 
in  the  outline  of  the  cavity,  or  from  the  spreading  of  the  bacterial 
plaques  (as  in  Smooth  Surface  Cavities)  from  the  original  point  of 
beginning;  (2)  such  shaping  of  the  cavity  as  will  enable  it  to  easily 
receive  and  permanently  retain  the  filling  material;  (3)  the  removal 
of  all  infected  or  carious  dentin.  The  first  of  these  involves  a 
knowledge  of  the  causes,  nature  and  progress  of  dental  caries,  with- 
out which  the  outline  form  in  cavity  preparation  would  be  meaning- 
less. As  we  all  know,  cavities  as  a  rule  are  divided  into  two  great 
groups,  according  to  the  mode  of  attack  of  caries.  They  are  either 
Pit  and  Fissure  Cavities,  having  their  origin  in  structural  defects 
along  the  developmental  grooves,  or  in  deep  pits,  or  they  are  Smooth 
Surface  Canities  originating  at  points  on  perfectly  formed   smooth 
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surfaces  where  a  colony  of  micro-organisms  are  permitted  to  grow 
without  molestation. 

Since  Pit  and  Fissure  Cavities  originate  in  structural  defects,  it 
follows  that  if,  in  the  preparation  of  those  cavities,  such  defects  are 
included  in  cavity  outlines  there  will  be  no  recurrence  of  caries.  In 
obtaining  the  proper  outline  form  in  Pit  and  Fissure  Cavities  we 
must  chip  off  overhanging  enamel  till  all  decayed  dentin  is  un- 
covered ;  cut  out  all  fissures  to  their  ends ;  and  if  grooves  so  sharply 
sulcate  as  to  interfere  with  the  smooth  finish  of  the  filling  lead  into 
the  cavity  they  should  be  cut  back  to  where  such  a  finish  can  be 
made.  Chisels  and  enamel  hatchets  are  used  for  cleaving  the  enamel. 
Enamel  hatchets  are  really  chisel  blades  placed  in  hatchet  form, 
and  as  assistants  to  the  chisels  are  indispensable.  For  cutting  back 
fissures  and  grooves,  inverted  cone  and  fissure  burs  are  used,  but 
Dr.  Black  is  partial  to  the  inverted  cone  for  this  purpose.  It  is 
placed  in  the  cavity  and  pressed  into  the  dentin  just  beneatli  the 
enamel  cap  and  drawn  to  the  surface.  This  is  repeated,  cut  after 
cut,  until  the  desired  point  is  reached.  Then  if  greater  breadth  is 
needed,  the  enamel  on  either  side  of  the  cut  is  chipped  off  and  the 
same  bur  or  a  slightly  larger  one  passed  along  either  wall,  under- 
mining the  enamel  which  is  chipped  off  again.  If  you  have  been 
using  a  dentate  fissure  bur  for  this  work  all  the  time,  give  the 
inverted  cone  bur  a  fair  trial  and  you  will  be  surprised  how  quickly 
and  effectively  it  works. 

The  general  form  given  these  cavities  is  a  flat  base  with  parallel 
walls.  We  do  not  need  the  counter-sunk  form,  either  for  gold  or 
amalgam.  The  scope  of  this  paper  will  not  permit  a  more  detailed 
description  of  the  preparation  of  Pit  and  Fissure  Cavities. 

In  the  treatment  of  Smooth  Surface  Cavities  we  face  different 
conditions.  The  mode  of  attack  and  progress  of  caries  are  different, 
and  to  prevent  its  recurrence  we  must  possess  sufficient  knowledge 
to  solve  the  problem. 

We  know  that  once  a  colony  of  micro-organisms  finds  safe  lodg- 
ment on  the  surface  of  a  tooth  it  will  spread  in  every  direction,  fol- 
lowing lines  of  least  resistance,  until  checked  by  some  sort  of  oppo- 
sition. In  the  main,  there  are  three  of  these  checking  agencies : 
(1)  Healthy  gum  tissue;  (2)  the  friction  of  food  currents,  lips, 
cheeks,  and  tongue  during  mastication;  (3)  artificial  cleansing  by 
means  of  the  toothbrush,  floss,  tape,  etc.  The  first  and  second  of 
these  are  not  under  the  direct  control  of  the  individual,  and  may  be 
regarded  as  constant,  while  the  third  is  subject  to  the  conscious  act 
of  the  will  of  the  individual,  and  is  not  constant.  Therefore  we 
cannot  rely  on  the  volitional  act  of  our  patient.  He  may  or  may  not 
be  depended  upon  to  carry  out  our  instructions  as  to  artificial  cleans- 
ing.   As  a  rule,  he  cannot  be  depended  upon. 

We  are  forced,  then,  to  make  our  cavity  outlines  as  nearly  fool- 
proof against  a  recurrence  of  caries  as  possible.  To  do  this,  margins 
must  be  placed  beneath  healthy  gum  tissue  on  the  one  hand  and  in 
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those  areas  on  the  other  where  the  friction  of  food  currents  and 
soft  tissues  insures  habitual  cleansing.  Long  clinical  experience  has 
proved  that  the  rounded  angles  formed  by  the  junction  of  the  prox- 
imal surfaces  with  labial  (or  buccal)  and  lingual  surfaces  are  prac- 
tically immune  as  points  of  beginning  of  dental  caries  and  from  sur- 
face spreading  also.  Absolute  immunity  of  these  angles  depends 
upon  the  proper  function  of  the  teeth  in  mastication.  In  the  act  of 
closing  the  jaws  in  mastication  the  muscles  of  the  cheek  are  con- 
tracted and  press  firmly  against  the  buccal  surfaces  of  the  teeth, 
while  at  the  same  time  the  tongue  presses  against  their  lingual  sur- 
faces. Between  the  contact  points  of  the  teeth  and  these  contracted 
muscles  and  the  tongue  are  the  buccal  and  lingual  embrasures 
through  which  the  partly  comminuted  food  sweeps  on  each  impact 
of  the  jaws.  Then,  in  gathering  up  the  particles  of  food  and  piling 
them  upon  the  occlusal  surfaces  for  the  next  impact,  we  have  a 
reverse  flow  through  the  same  channels.  It  is  these  food  currents, 
flowing  back  and  forth  through  the  embrasures,  that  prevent  the 
colony  of  bacteria  from  spreading  very  far  out  into  the  embrasures 
from  its  usual  point  of  beginning,  which  is  just  to  the  gingival  of 
the  contact  point.  We  see,  therefore,  that  to  prevent  a  recurrence 
of  caries  in  proximal  cavities  the  gingival  margin  must  be  placed 
beneath  the  free  septal  tissue  and  the  buccal  and  lingual  margins 
carried  sufficiently  near  the  angles  to  reach  the  protection  of  the 
food  currents. 

This  illustrates  the  much-discussed  principle  of  extension  for  pre- 
vention. Dr.  Black  has  been  misinterpreted  many  times  in  this  great 
principle.  He  never  intended  that  dentists  should  apply  it  alike  in 
every  mouth  and  under  all  conditions.  He  expected  us  to  take  into 
consideration  such  things  as  susceptibility  and  immunity,  age,  physi- 
cal conditions,  habits  of  oral  cleanliness,  forms  of  embrasures,  etc. 

The  key,  then,  to  this  matter  of  extension  for  prevention  is  to 
place  the  margins  of  our  cavities  either  where  they  will  not  be  over- 
lapped by  the  bacterial  plaque  which  will  form  on  the  filling  just 
where  it  did  on  the  surface  before  caries  attacked  it  or  where  they 
will  be  under  healthy  gum  tissue.  We  cannot  go  far  wrong  if  we 
keep  in  mind  those  three  agencies  which  serve  to  check  the  surface 
spreading  of  caries.  In  this  connection  it  is  of  the  utmost  importance 
that  we  understand  food  movements  during  mastication  and  the 
parts  played  by  the  friction  of  the  soft  tissues. 

So  much  for  cavity  outlines.  Just  a  few  words  as  to  the  general 
form  of  cavities.  Not  to  take  up  the  seven  steps  of  cavity  prepara- 
tion in  regular  order,  I  shall  group  some  of  them,  as  I  am  speaking 
to  dentists  and  not  dental  students.  In  general  terms,  we  outline 
our  cavities ;  we  base  them ;  we  wall  them.  These  call  for  most  of 
the  cutting.  The  base  being  the  seat  for  the  filling  should  be  flat 
and  at  right  angles  to  the  line  of  direct  stress.  It  is  the  resistance 
form  of  the  cavity,  and  has  to  brace  the  filling  very  often  against 
terrific  force.     Erect  walls  at  right  angles  to  the  base  to  retain  the 
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filling  in  its  seat.  We  do  not  need  barrel-stave  walls,  nor  a  cavity 
of  greater  diameter  at  the  base  than  at  the  orifice.  Sometimes  we 
may  need  to  vary  this  relationship  of  walls  for  convenience  of 
manipulation  in  making  the  filling.  The  line  angles  at  the  junction 
of  cavity  walls  should  not  be  rounded  but  sharp  and  definite,  the 
idea  being  to  make  the  cavity  form  as  nearly  box-like  as  conditions 
will  permit.  I  do  not  mean  that  this  rule  is  to  be  followed  with  such 
exact  nicety  in  all  cavities.  For  instance,  in  occlusal  cavities,  it  is 
not  necessary  that  the  four  surrounding  walls  make  definite  angles 
with  each  other,  but  they  should  make  a  sharp  angle  with  the  base 
or  floor  of  the  cavity.  In  the  treatment  of  proximal  cavities,  how- 
ever, all  line  angles  as  well  as  point  angles  must  be  sharp  and  true. 
This  is  not  difiicult  of  accomplishment  provided  suitable  instruments 
are  used.  In  this  connection  I  desire  to  call  attention  to  a  set  of  five 
instruments  designed  by  Dr.  Shotton  for  making  these  angles.  They 
are  just  now  available,  I  understand,  and  are  made  by  the  Cleveland 
Dental  I\Ifg.  Company.  Four  of  them  are  made  in  rights  and  lefts, 
a  pair  each  for  mesial  and  distal  cavities,  and  one  universal  instru- 
ment.    I  have  the  set  and  am  delighted  with  its  use. 

I  would  like  to  touch  upon  the  treatment  of  enamel  walls,  such  as 
correcting  inclination,  planing  smooth,  beveling  the  cavo-surface 
angle,  etc. ;  also  the  cavity  toilet,  which  is  a  thing  so  often  ignored. 
But  many  things  I  must  pass  up  for  lack  of  time  and  through  sym- 
pathy with  my  patient  hearers.  You  will  note  that  I  have  omitted 
any  special  reference  to  the  removal  of  infected  or  decayed  dentin. 
As  dental  surgeons,  we  all  know  so  well  the  necessity  of  thorough 
removal  of  all  infected  tissue  it  is  useless  to  dwell  upon  it. 

In  a  general  sweep  of  Black's  system  of  cavity  preparation  a  few 
principles  stand  out  with  individual  prominence.     For  instance: 

Outline  forms  are  so  developed  as  to  place  margins  beyond  the 
reach  of  surface  spreading  of  dental  caries.  This  is  sensible, 
scientific. 

Cavities  are  based  and  walled  so  as  not  only  to  facilitate  the  work 
of  filling  but  to  provide  the  greatest  possible  stability  to  the  filling 
itself.     Emphasis  is  placed  on  sharp  line  and  point  angles. 

Inverted  cone  and  fissure  burs  are  used  almost  to  the  exclusion  of 
all  other  forms  of  burs. 

Cutting  instruments  are  made  to  do  a  great  deal  of  the  work,  the 
engine  being  used  as  little  as  possible. 

We  see  men  studying  Black  today  as  never  before.  More  and  more 
dentists  are  applying  his  principles  of  cavity  preparation,  and  they 
are  not  only  finding  this  work  most  interesting  but  get  a  great  deal 
of  satisfaction  and  pleasure  out  of  it.  To  know  that  an  operation 
has  been  done  right,  that  the  patient  has  received  the  best  service 
we  can  possibly  render,  puts  a  song  into  the  heart  and  robs  dental 
work  of  its  drudgery.  We  can  never  repay  the  debt  we  owe  Dr. 
Black.  Humanity  can  never  repay  its  debt  to  him.  What  a  heritage 
to  leave  behind ! 
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AFTERXOOX   SESSION,   JUNE  23 

The  afternoon  session  -was  given  over  to  General  Clinics, 
which  were  participated  in  bv  the  following  clinicians : 

1.  "Development  in  Root  Canal  Technic" — Dr.  H.  B.  Johnson,  At- 
lanta, Ga. 

2.  "Porcelain  Jacket  Crown" — Dr.  J.  H.  Wheeler,  Greensboro,  N.  C. 

3.  "Advantages  of  Inlay  Made  by  Soldering  Methods" — Dr.  E.  H. 
Chamberlain,  Rockingham,  N.  C. 

4.  "A  Direct  Method  of  Bridge-work,  Based  on  the  Indirect 
Methods  of  Attachment  Construction" — Dr.  L.  G.  Coble,  Greensboro, 
N.  C. 

5.  "Gold  and  Synthetic  Combinations" — Dr.  J.  R.  Edwards, 
Fuquay  Springs,  N.  C. 

6.  "Gold  Fillings — Using  Cohesive  and  Noncohesive  Gold"— Dr. 
J.  H.  Judd,  Fayetteville,  N.  C. 

7.  "Restoration,  Without  Removal  of  Pulps  or  Mutilating  Sound 
Teeth"— Dr.  L.  M.  Daniels,  Aberdeen,  N.  C. 

8.  "Fixed  Extension  Bridge" — Dr.  J.  L.  Gibson,  Laurinburg,  N.  C. 

9.  "Cavity  Preparation,  Normal  and  Abnormal :  Advantages  and 
Disadvantages  of  Each  System" — Dr.  T.  P.  Bullard,  Roseboro,  N.  C. 

10.  "Conductive  Anesthesia :  Exodontia  and  Post  Operative  Treat- 
ment"   (using  patient) — Dr.  L.  W.  Benbow,  Winston-Salem,  N.  C. 

11.  "Open-Face  Gold  Crown"— Dr.  E.  L.  Click.  Elkin,  N.  C. 

12.  "The  Regan  Gold  Pin"— Dr.  J.  D.  Regan,  Lumberton,  N.  C. 

13.  "Trouble-Solver  for  the  Country  Dentist"— Drs.  R.  W.  Stephens 
and  C.  H.  Bryan,  Apex,  N.  C. 

14.  "How  I  Get  One  Hundred  Per  Cent  Efficiency  from  Smith's 
Certified  Enamel"— Dr.  E.  C.  Taylor,  Landis,  N.  C. 

15.  "Removal  of  Fixed  Bridges  Without  Destruction  of  Abut- 
ments"— Dr.  P.  E.  Jones,  Farmville,  N.  C. 

16.  "Inter-Dental   Splints"— Dr.   H.   O.   Lineberger,   Raleigh,   N.   C. 

17.  "My  Method  of  Removing  Third  Molars  and  Pulp  Stones" — 
Dr.  F.  W.  McCracken,  Sanford,  N.  C. 

18.  "The  Alexander-Hood  Abutments" — Dr.  C.  W.  Regan.  Laurin- 
burg, N.  C. 

19.  "Some  Help  In  Radiology" — Dr.  A.  S.  Cromartie,  Fayetteville, 
N.  C. 

20.  "Repairing  Porcelain  Facings  on  Gold  Crown  Without  Remov- 
ing Crown  from  Tooth" — Dr.  S.  A.  Watson,  Henderson,  N.  C. 

EVENING  SESSION,  JUNE  23 

The  Society  was  called  to  order  at  8  :30  bv  the  President. 
Dr.  J,  W.  Stanley,  of  "Wilmington,  introduced  Mr.  W.  A. 
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McGirt,  President  of  the  Good  Roads  Association,  who  veiy 
impressively  addressed  the  meeting  on  the  subject  of  Good 
Eoads,  and  asked  that  we  adopt  a  set  of  resolutions  advo- 
catiiiff  aood  roads.  Accordinfflv  the  followino-  resolutions 
were  adopted: 

RESOLUTIONS 

Be  it  Resolved: 

1.  That  it  is  the  unanimous  sense  of  the  members  of  the  North 
Carolina  Dental  Association,  in  meeting  assembled,  that  North  Caro- 
lina should  have  a  comprehensive,  modern  state  system  of  hard- 
surfaced  highways. 

2.  We  urge  and  insist  that  the  Governor  and  members  of  the  Gen- 
eral Assembly  of  North  Carolina,  when  they  meet  in  extra  session  to 
consider  the  "Revaluation  Act,"  provide  the  necessary  ways  and 
means  for  the  immediate  construction  of  a  state  system  of  such  high- 
ways, and  that  such  funds  as  may  be  appropriated  be  equitably  and 
impartially  distributed  to  the  several  counties  of  North  Carolina. 

3.  In  the  event  that  the  Governor  and  the  members  of  the  General 
Assembly  are  unwilling  to  function  in  this  all-important  matter,  then 
we  respectfully  insist  and  demand  that  the  necessary  legislative 
machinery  be  provided  at  the  extra  session  of  the  Legislature 
whereby  the  entire  question  may  be  submitted  to  a  referendum  in 
the  coming  November  election,  and  allow  the  people  of  the  Common- 
wealth to  decide  the  issue  for  themselves. 

4.  That  a  copy  of  these  resolutions  be  spread  upon  the  minutes  of 
the  organization,  and  that  a  copy  be  forwarded  to  Hon.  Thos.  W. 
Bickett,  Governor  of  North  Carolina. 

Respectfully  submitted, 

Geo.  K.  Pattebson,  Secretary. 

Owing  to  the  improper  functioning  of  our  lantern,  the 
slides  to  be  presented  by  Dr.  Guy  R.  Harrison,  of  Richmond, 
Ya.,  were  not  shown.  Dr.  Harrison's  paper  was  on  "Mouth 
Surgery,  Discussion  of  Cases,  Pathology  and  Treatment," 
illustrated  by  lantern  slides. 

Dr.  fj.  H.  AVheeler,  of  Greensboro,  introduced  Dr.  A.  H. 
Patterson,  of  Baltimore,  Md.,  who  delivered  a  lecture  on 
"Mouth  Observations,"  illustrated  bv  lantern  slides. 
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MOUTH  OBSERVATIONS 

Dk.  a.  H.  Patterson,  Baltimore,  Md. 

Mr.  President,  Members  of  the  North  Carolina  State  Dental  Society, 
Ladies  and  Gentlemen: 

Dr.  Wheeler  has  given  me  quite  a  little  send-off;  he  really  places 
me  in  a  position  of  having  to  do  this  thing.  I  believe  Dr.  Wheeler  is 
the  first  State  Board  man  to  my  knowledge  that  has  given  questions 
on  oral  technique  in  this  country ;  and  just  now,  in  a  little  previous 
conversation  with  him,  he  let  out  something — that  we  should  have 
the  stuff  necessary  to  give  the  boy  so  that  he  can  pass  these  state 
boards,  and  the  modern  up-to-date  stuff  is  really  what  he  ought  to 
get,  and  that  is  really  what  we  ought  to  give  him. 

My  subject  tonight  is.  of  course,  the  thing  closest  to  my  heart,  and 
I  am  going  to  tell  a  little  story  just  along  the  same  line.  I  was  down 
town  the  other  day  and  I  stopped  in  to  Mr.  Daley's  (some  of  you 
men  know  who  Mr.  Daley  is).  I  have  been  in  a  hospital  lately  and 
had  a  little  operation  for  sinus  trouble,  and  of  course,  like  every 
other  operation  fiend,  I  wanted  my  operation  to  appear  just  as  big 
and  just  as  bad  as  any  other  operation,  and  I  said  to  Mr.  Daley  that 
the  pus  just  streamed  out  of  my  head.  He  said,  "No,  Pat,  it  did 
not ;  that  was  all  'system.' "  But  I  have  not  lost  all  of  it.  The 
fundamental  or  basic  principle  on  which  we  work,  and  the  original 
thought  on  which  we  all  have  to  develop,  is  that  we  base  our  work  on 
getting  an  impression  of  the  mouth  without  distorting  or  displacing 
any  of  the  soft  tissues  whatsoever ;  or,  in  other  words,  we  manipu- 
late the  material  and  the  tissues  of  the  mouth  so  that  we  do  not 
disturb  anything  at  all — we  take  an  impression  in  the  natural  state 
without  any  distortion  whatsoever.  Now,  in  order  to  be  able  to  do 
that,  it  requires  a  great  deal  of  study  as  far  as  the  tissues  are  con- 
cerned and  as  far  as  the  technique  is  concerned ;  and  one  of  the 
most  important  things  in  the  whole  process  is  the  proper  examina- 
tion of  the  mouth  and  a  full  understanding  of  what  we  see  in  the 
mouth.  An  impression  of  the  mouth  that  we  take  without  any 
knowledge  of  what  you  are  doing  is  absolutely  worthless  to  you,  I 
don't  care  how  you  take  it,  according  to  the  theories  of  Hall  or  any 
of  the  modern  methods  brought  forward  in  recent  years,  and  not  of 
any  more  use  to  you  than  the  old-fashioned  impression  that  we  have 
always  taken ;  so  that  a  proper  understanding  of  the  mouth  is  neces- 
sary in  order  to  make  your  successful  denture. 

In  taking  the  impression  in  the  average  way  we  simply  took  an 
impression  of  the  mouth,  went  ahead  and  made  a  plate  without  any 
thought  in  connection  with  it  at  all.  We  simply  mixed  up  some 
plaster,  put  it  in  a  metal  tray  and  put  it  in  the  mouth  and  flowed 
a  cast,  and  made  a  plate  over  that.  If  it  fitted,  all  right ;  if  it  did 
not  fit,  we  tried  it  again.  We  would  go  through  the  same  order  of 
technique,  and  we  would  arrive  at  the  same  place. 
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Now,  we  have  worked  up  a  technique  that  we  are  absolutely  posi- 
tive of  all  along  the  line ;  there  is  no  guesswork  about  it.  It  is 
accurate ;  it  is  accurate  to  the  last  word.  I  will  say  that  it  is  one 
one-thousandth  inch  perfect. 

Now,  in  order  to  make  plates  that  a  patient  can  wear  and  which 
will  masticate  their  food,  you  cannot  do  it  in  an  indifferent  way. 
It  must  be  done  carefully  all  along  the  line.  Not  only  must  the 
impression  be  taken  accurately,  but  everything  you  do  must  be  done 
just  as  accurately.  Now,  in  understanding  the  mouth  it  is  abso- 
lutely an  impossibility  to  look  in  the  mouth  and  judge  correctly  at 
a  glance  just  exactly  what  we  see  there.  Now  we  have  to  be  able 
to  observe  those  things  by  an  optical  and  digital  examination.  We 
preserve  that  basis  to  take  in  all  the  broad  flat  surfaces  to  judge 
where  the  tissues  leave  the  surface  of  the  process  and  extend  up  to 
the  cheek,  so  that  we  can  observe  the  periphery  of  the  plate,  form 
a  mental  picture  of  it.  To  do  that  I  have  originated  a  plan  to  take 
this  in  sections.  I  have  blocked  it  out  in  sections  so  that  we  can 
study  a  section  at  a  time.  We  can  learn  just  exactly  how  long  the 
section  is  and  how  wide  it  is,  and  just  what  irregularities  in  that 
particular  section  of  the  mouth,  and  then  go  on  to  another  section 
so  that,  section  by  section,  we  can  examine  the  entire  mouth  and 
put  it  together  as  a  whole  so  that  we  may  have  some  basis  to  work 
on.  Understand  me,  I  do  not  take  a  small  indelible  pencil  and  mark 
them  ofl",  but  I  have  to  draw  that  sketch  or  imagine  it  or  get  it  in 
mind.  The  object  of  all  this,  then,  is  to  be  able  to  determine  just 
exactly  the  extent  of  the  base  of  the  plate  so  far  as  the  lower  is 
concerned,  or  the  height  of  the  periphery  so  far  as  the  upper  is 
concerned. 

Now  what  do  you  do  in  the  old-fashioned  impression?  You  take 
a  mixture  of  plaster,  any  kind  of  a  tray ;  you  make  a  mixture  of 
plaster  that  is  already  set.  You  pile  it  on  that  plate,  put  it  in  the 
mouth,  hold  it  until  it  is  hard.  You  distort  and  push  everything 
out  of  place  so  that  it  makes  it  absolutely  impossible  for  you  to 
determine  what  the  peripheral  edge  should  be.  The  only  way  you 
can  determine  that  thing  is,  you  put  that  plate  in  the  mouth,  let 
the  patient  wear  it,  let  him  go  for  a  day  until  the  mouth  is  all  cut 
up.  You  cut  the  plate  down,  let  him  go  again.  He  again  comes 
back  to  cut  it  down,  and  by  the  time  you  have  got  it  cut  down 
to  the  point  of  comfort,  so  far  as  the  patient  is  concerned,  the  plate 
is  no  longer  of  any  use.  You  have  removed  everything  of  value  so 
far  as  the  stability  of  the  plate  is  concerned.  It  is  necessary  to  get 
from  the  mouth  every  possible  point  of  advantage  to  produce  that 
stability. 

Now  we  have  perfected  our  work  to  a  point  where  it  is  not  guess- 
work, so  that  we  make  plates  that  do  just  exactly  what  we  are  talk- 
ing about.  We  get  the  finest  possible  suction.  That,  as  far  as  an 
upper  plate  is  concerned,  is  no  trouble  at  all  to  produce.  The  form 
of  the  arch  does  not  have  very  much  to  do  with  it 
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Now,  wben  we  take  up  the  lower  plate  it  is  harder  to  handle,  but 
we  handle  that  just  in  the  same  manner  that  we  handle  the  upper 
plate.  The  lower  plate  has  just  as  good  a  suction  and  is  just  as 
stable  as  the  upper  plate.  I  have  been  working  at  this  work  now 
ten  years  altogether,  and  this  particular  work  about  four  and  a  half 
years.  Dr.  Heatwold  told  me  ten  years  ago  that  this  was  the  coming 
thing,  that  this  was  the  specialty  to  take  up.  I  took  his  advice,  and 
it  is  arriving.  The  time  has  arrived  when  the  people  are  not  going 
to  take  your  $15  plates.  They  are  going  to  demand  something  better. 
They  are  beginning  to  know  that  they  can  get  something  better  than 
the  old  $1.0  plate.  They  paid  all  that  they  were  worth  and  we  got 
what  they  were  worth.  Now  it  is  a  right  serious  question  to  go  into 
this  price  business  so  far  as  the  dentists  in  the  country  are  con- 
cerned and  the  dentist  in  the  small  town  is  concerned.  How  are  we 
going  to  spend  the  time  to  get  this  price  if  it  is  necessary? 

Now  I  am  going  on  with  my  slides  and  illustrate  to  you  just  how 
I  have  developed  this  sectional  examination  of  the  mouth  and  what 
I  think  about  it. 

Slide  No.  1.  Sketch  A.  Posterior  buccal  space,  so  that  we  esti- 
mate the  heights  of  that  space  first  from  the  crest  of  the  alveolar 
ridge  to  the  height  of  the  buccal  roof. 

In  taking  the  impres.sion  we  use  an  S.  S.  White  tray  cut  and 
trimmed  to  approximate  the  rise  and  fall  of  the  soft  tissues,  and 
design  and  trim  that  tray  to  conform  to  what  is  there  in  this  par- 
ticular examination. 

Black  Compound,  manufactured  by  the  S.  S.  White  Company,  is 
the  ideal  material  for  the  purpose.  Place  on  the  tray  evenly  with 
an  idea  of  getting  this.  .  .  .  Don't  have  too  much  compound. 
Still  we  want  enough  compound.  After  I  have  obtained  that  com- 
pound impression,  if  you  know  what  is  in  the  mouth  you  know  how 
to  trim  the  tray.  We  don't  stretch  the  muscles  at  all.  If  the  tray 
is  trimmed  properly  you  have  scientifically  prepared  the  tray  for  this 
purpose.  The  lower  tray  should  always  be  within  an  eighth  of  an 
inch  of  the  work  tray.     .     .     . 

We  did  not  arrive  at  that  in  a  day.  and  to  give  you  a  little  secret 
as  to  how  we  thought  this  thing  out  and  studied  it,  when  Dr.  Hall 
first  had  this  idea  he  had  the  basic  idea  all  right  to  take  an  impres- 
sion of  the  mouth  without  distorting  or  displacing  the  soft  tissues 
whatsoever.  This  was  a  basic  principle,  but  there  have  been  a  great 
many  modifications  of  it.  So  at  first  we  began  taking  impressions, 
and  I  am  reciting  this  so  that  you  will  know,  and  if  you  are  making 
an  attempt  at  this  you  will  come  along  the  same  line,  so  I  merely 
point  out  some  of  the  obstacles.  When  I  came  home  and  took  these 
impressions,  I  got  them  entirely  too  bulky  as  far  as  the  peripherican 
border  is  concerned. 

Now,  the  idea  of  the  black  compound  in  the  first  place  was  that 
if  any  of  the  black  compound  should  show  through  the  plaster  im- 
pression it  would  show  that  there  was  a  bearing  on  that  particular 
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point  and  we  might  mis  up  plaster  and  take  another  impression  on 
that  same  impression,  so  that  it  took  us  a  long  time  to  tell  whether 
we  had  a  proper  impression  or  not.  Now  that  concludes  my  prelimi- 
nary talk  on  what  I  am  going  to  do  tomorrow. 


French's  Model  plaster,  quick  setting. 

Paint  plaster  impression  with  S.  S.  White  Sandarach  varnish  just 
as  soon  as  moisture  dries  out.  If  you  wait  too  long  the  alcohol  will 
be  taken  up  by  the  plaster  and  give  a  chalky  surface. 

Spence's  Compound,  used  for  model. 

Have  condyles  trimmed  off  if  pointing  out  (with  under  cuts)  before 
taking  impression. 

Plaster  line. 

Black  Wax  Boxing. 

MORNIATG  SESSION,  JUNE  24 

The  Society  was  called  to  order  by  the  President. 

Dr.  A.  H.  Patterson,  of  Baltimore,  Md.,  gave  his  clinic 
in  "Prosthetic  Dentistry."  This  clinic  was  divided  into 
two  sections.  The  first  section  dealt  with  the  development 
of  the  Upper  Impression. 

Development  of  Upper  Impression. 

1.  Examination  of  Mouth. 

2.  Compound  Impression. 

3.  Designing  the  Tray. 

4.  Post-darning  the  Tray. 

5.  Plaster  Finish. 

Flowing  the  Cast. 

1.  Plaster  Base. 

2.  Base  Trimmed. 

3.  Periphery  Established. 

4.  Wax  Boxing. 

5.  Cast  Flown. 

6.  Finished  Cast. 

Construction  of  Base  Plate. 

1.  Reinforcement. 

2.  Tinfoiling. 

3.  Reproduction  of  Peripheral  Border. 

4.  Base  Plate  Complete. 

5.  Bite  Rim. 

6.  Bite  Plate  Finished. 

2 
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Dr.  T.  O.  Heatwole,  Dean  of  the  University  of  Maryland, 
next  introduced  the  subject  of  Insurance  to  the  Society, 
telling  them  of  how  a  group  liability  policy  could  be  secured 
by  members  of  the  Society  at  a  saving  of  several  dollars  a 
year  to  each  man.  This  insurance  protected  each  member 
of  the  Society  holding  a  policy  against  malpractice,  black- 
mail and  accidents.  About  fifty  members  of  the  Society 
secured  insurance  under  this  policy.  Dr.  J.  H.  Wheeler 
holds  this  policy  for  the  insured  members. 

Dr.  J.  Martin  Fleming  next  introduced  Dr.  Thaddeus  P. 
Hyatt,  D.D.S.,  of  New  York  City,  who  read  a  paper  on 
"Oral  Hygiene  and  Preventive  Dentistry." 

ORAL   HYGIENE   AND   PREVENTIVE    DENTISTRY 
By  Thaddeus  P.  Hyatt,  D.D.S. 

Oral  hygiene  embraces  a  knowledge  of  those  agencies  which  affect 
the  preservation  and  maintenance  of  the  health  of  the  teeth  and  sur- 
rounding tissues.  It  includes  a  knowledge  and  understanding  of  the 
chemical  and  physical  structures  of  the  teeth,  the  anatomy,  and  the 
reason  for  their  shapes  and  locations.  It  requires  a  knowledge  of 
pathology  and  bacteriology,  the  nutritional  and  mechanical  value  of 
foods.  Tooth-brushes,  their  uses  and  abuses,  dentrifices.  mouth 
washes,  and  medication  are  also  properly  included  within  the  limits 
of  Oral  Hygiene. 

Therefore  Oral  Hygiene  is  that  part  of  Dental  Science  the  object 
of  which  is  the  preservation  of  the  health  of  the  teeth  and  soft 
tissues  of  the  mouth.  It  comprehends  a  knowledge  of  healthy  teeth 
and  gums,  as  well  as  the  objects  used  and  the  methods  employed  to 
maintain  this  health.  Its  practice  brings  about  "Growth  more  per- 
fect," "Decay  less  rapid,"  "Life  more  vigorous,"  "Death  more  re- 
mote." 

Preventive  dentistry  includes  the  correction  of  all  conditions  which 
help  directly  or  indirectly  to  bring  about  the  destruction  of  tooth 
substance  or  any  unhygienic  condition  of  the  mouth.  This  work 
logically  starts  with  the  young  child.  It  consists  in  regular  and 
frequent  prophylactic  treatments.  At  about  the  fourth  to  fifth  year, 
X-ray  pictures  should  be  taken  to  show  location  of  permanent  teeth. 
These  pictures  with  the  clinical  evidence  tell  at  an  early  age  the 
need  of  orthodontic  treatment.  Orthodontic  treatment  is  an  im- 
portant part  of  preventive  dentistry  and  should  be  so  recognized 
and  understood.  Occlusal  surfaces  should  receive  prophylactic  fill- 
ings as  soon  as  it  is  possible  to  place  them. 
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At  no  time  in  the  history  of  our  profession  has  the  need  been 
greater  than  at  the  present  time  for  every  dentist  to  awaken  to  a 
realization  of  our  opportunity  and  our  responsibilities. 

Our  opportunity  lies  in  the  fact  that  both  the  medical  profession 
and  the  laity  are  fully  aware  of  the  relation  existing  between  dental 
conditions  and  the  health  of  the  body.  The  best  minds  and  the 
deepest  students  in  the  medical  profession  today  claim  that  the  next 
step  in  preventive  medicine  is  within  the  scope  of  dentistry  alone. 

Shall  we  grasp  this  opportunity? 

Our  responsibilities  lie  in  the  fact  that  our  work  is  in  that  cavity 
which  is  the  most  important  orifice  within  the  whole  body.  All  of 
those  substances  which  are  necessary  to  sustain  life  must  pass 
through  the  mouth  or  be  affected  by  the  condition  of  the  mouth. 
That  the  teeth  are  within  the  mouth  adds  to  this  responsibility. 

The  pathology  of  the  soft  tissues  of  the  mouth  is  aggravated  by 
dental  lesions,  and  in  many  cases  is  first  brought  about  by  dental 
caries  and  an  imhygienic  condition  of  the  teeth. 

It  would  be  a  simple  matter  to  preserve  a  healthy  and  sanitary 
condition  of  the  mouth  if  there  were  no  dental  organs  present. 

It  can  well  be  said  that  as  clean  food,  fresh  air,  and  pure  water 
are  the  sources  of  life,  so  unclean  and  unhygienic  mouths  are  the 
gateways  to  disease  and  even  death. 

As  our  work  deals  directly  with  these  conditions,  are  we  not, 
therefore,  the  responsible  custodians  of  the  health  and  life  of  the 
people?     Will  we  accept  these  responsibilities? 

If  we  accept  these  responsibilities  what  should  be  our  plan  of 
work? 

1.  To  understand  and  realize  the  importance  of,  and  necessity  for, 
oral  hygiene. 

2.  To  realize  and  appreciate  that  preventive  measures  should 
always  precede  reparative  work. 

3.  To  realize  that  the  health  of  the  soft  tissues  of  the  mouth  is 
of  the  greatest  importance,  as  it  not  only  affects  the  teeth  themselves 
but  it  is  often  the  primary  field  for  pathological  changes  in  the 
mouth. 

Importance  of  Oral  Hygiene 

In  some  of  the  ancient  books  of  India  the  manifested  universe  is 
divided  into  pairs  of  opposites,  because,  as  they  logically  claimed, 
we  can  only  appreciate  things  by  their  opposites.  We  would  not 
know  what  light  is  were  there  no  darkness.  There  could  be  no  North 
Pole  were  there  no  South.  We  only  know  the  inside  because  of  the 
outside ;  and  we  can  only  know  what  hate  is  because  there  is  love. 

And  so,  perhaps,  we  can  best  understand  the  importance  of  oral 
hygiene  by  discussing  some  of  the  conditions  found  when  it  is  absent. 

We  know  that  of  all  the  organs  of  the  body  there  are  none  that 
are  so  constantly  exposed  to  those  elements  which  are  most  detri- 
mental to  their  integrity   as  are  the  teeth.     Because   of  this   they 
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require  more  care  aud  attention  than  is  needed  by  any  other  part  of 
the  body. 

Gies  and  Kligler  have  shown  that  by  weight  and  count  the  number 
of  bacteria  per  milligramme  of  tooth  scrapings  in  a  dirty  mouth  are 
about  eight  hundred  million  as  compared  to  only  five  millions  in  a 
fairly  clean  mouth. 

While  it  is  true  that  bacteria  will  always  be  present  in  every 
mouth,  clean  or  dirty,  it  is  also  true  that  bacteria  in  a  clean  mouth 
are  practically  hai'mless.  Owing  to  the  condition  of  a  dirty  mouth, 
consisting  as  it  does  of  food  debris,  inflamed  gums  and  its  exuda- 
tions, the  bacteria  change  from  being  harmless  and  become  virulent 
and  dangerous,  particularly  when  absorbed  into  the  blood  or  lym- 
phatics from  pockets  around  the  teeth.  These  bacteria  are  often 
carried  into  the  pulp  and  bring  about  a  lowered  resistance  within 
the  tooth  itself.  This  undoubtedly  makes  the  tooth  more  susceptible 
to  decay.  As  the  decay  penetrates  deeper  into  the  tooth  it  finds  little 
or  no  resistance  from  the  pulp,  which  soon  becomes  sufficiently  in- 
fected so  that  the  most  skillful  work  cannot  save  it.  We  are  then 
confronted  with  pulp  pathology,  pulp  death  and  its  sequel,  systemic 
disturbances. 

Figures  are  not  lacking  which  conclusively  prove  that  regular  and 
frequent  care  of  the  mouth  by  those  specially  trained  to  give  prophy- 
lactic treatment  has  brought  about  a  reduction  of  dental  caries  and 
also  of  illnesses. 

In  the  report  of  Dr.  Fones  of  the  work  done  in  the  public  schools 
of  Bridgeport  he  has  shown  that  in  one  school  there  is  a  reduction 
of  67.5  per  cent  of  cavities  in  the  permanent  teeth.  In  five  schools  a 
reduction  of  57  per  cent  was  obtained,  and  the  average  reduction 
among  20,000  children  in  thirty  schools  was  33.9  per  cent. 

As  to  the  reduction  of  illnesses  permit  me  to  quote  from  Dr.  Fones' 
report : 

"Out  of  the  death  rates  from  all  causes  in  this  city  we  have  been 
able  to  find  records  of  the  three  diseases  which  are  common  among 
children,  namely :  diphtheria,  measles,  and  scarlet  fever.  These  are 
figured  on  a  basis  of  per  100,000  population,  and  show  the  following 
percentages : 

WlJf  1918  Decrease 

Diphtheria   36.5  per  cent         18.7  per  cent         48  per  cent 

Measles 20.0  per  cent  4.1  per  cent         80  per  cent 

Scarlet   fever   14.1  per  cent  .5  per  cent        96  per  cent 

"From  the  death-rate  tables  the  general  inference  must  be  that  the 
percentage  of  communicable  diseases  is  gradually  decreasing." 

The  retardation  of  pupils  was  reduced  50  per  cent,  and  the  cost 
for  the  reeducation  of  these  backward  pupils  was  reduced  from  42 
per  cent  of  the  entire  budget  in  1913  to  only  17  per  cent  in  1918. 

I  remember  speaking  some  years  ago  before  the  National  School 
Hygiene  Association  upon  the  "Mental,  Physical,  and  Moral  Develop- 
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ment  of  the  Child  Depending  Upon  Mouth  Conditions."  At  that  date 
the  argument  could  only  be  based  upon  logical  deductions  from 
observed  clinical  cases.  But  how  well  are  they  substantiated  by 
later-day  figures. 

Necessity  of  Oral  Hygiene 

There  is  an  average  of  five  cavities  in  every  mouth.  This  will 
give  us,  roughly  speaking,  over  five  hundred  million  cavities  in  the 
teeth  of  the  people  of  the  United  States.  Allowing  one-half  hour 
as  being  necessary  to  prepare  and  fill  one  cavity,  this  will  mean  it 
would  take  two  hundred  and  fifty  million  hours  to  do  this  work. 
Leaving  out  holidays  and  Sundays,  and  allowing  thirty  days  for 
illness  and  vacation  and  working  six  hours  a  day.  six  days  a  week, 
it  will  take  over  fifty-one  thousand  dentists  three  years  to  do  the 
work.  If  one  per  cent  of  this  work  is  needed  to  be  done  over  again 
from  any  cause  whatsoever,  we  will  have  five  hundred  thousand 
additional  cavities  to  take  care  of.  If  any  of  these  teeth  are  in  such 
condition  as  to  need  pulp  removal  and  canal  filling,  the  allotment 
of  one-half  hour  for  each  cavity  will  be  far  too  small.  If  to  this 
is  added  the  time  necessary  for  cleansings,  crowns,  bridges,  plates, 
extractions,  etc.,  we  will  then  gain  some  idea  of  the  amount  of  time 
necessary  to  put  the  mouths  of  the  people  in  good  condition.  We 
must  also  remember  that  there  are  not  fifty-one  thousand  dentists  in 
all  the  United  States.  But  even  if  all  this  tremendous  amount  of 
work  could  be  done  we  would  still  find  that  the  cause  which  brought 
about  this  condition  has  not  been  removed.  This  will  show  us  the 
fallacy  and  waste  of  time  in  attempting  to  solve  this  problem  by 
reparative  work  alone. 

Why  is  this  problem  so  important?  The  answer  lies  in  the  fact 
that  human  nutrition  is  the  most  important  problem  of  life.  Mal- 
nutrition is  one  of  the  greatest  factors  in  all  diseases. 

Municipal  authorities,  State  and  Federal  officials,  are  trying  to 
solve  this  question  of  nutrition  by  providing  clean  and  pure  water 
to  the  people,  and  by  food  inspection  to  prohibit  the  manufacture  of, 
or  the  sale  of.  contaminated  and  adulterated  food. 

Why  is  this  being  done?  Because  of  the  long  and  persistent  efforts 
of  the  medical  profession,  and,  also,  because  of  the  unanimity  of 
their  actions  and  the  universality  of  their  practice.  I  believe  it  will 
be  found  to  be  true  that  a  far  larger  proportion  of  medical  surgeons 
practice  strictly  within  the  limits  of  their  teachings,  and  that  in 
their  schools  the  strictest  enforcement  of  the  laws  of  sanitary  pro- 
cedures are  followed.  Because  of  this  unanimity  of  opinion  and 
practice  the  medical  profession  has  influence  and  authority  with  the 
members  of  the  laity  who  are  serving  in  official  positions.  Their 
views  are  the  more  readily  passed  into  laws,  and  their  authority 
upon  health  questions  therefore  becomes  of  greater  importance. 

This  is  not  true  of  the  dental  profession  nor  of  the  dental  colleges. 
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That  the  majority  of  dentists  have  faith  in  oral  prophylaxis  I 
do  not  believe. 

That  the  majority  of  dentists  have  faith  in  preventive  dentistry 
I  do  not  believe. 

So  the  success  of  the  Oral  Hygiene  campaign  always  has  been,  and 
always  must  be,  dependent  upon  the  mental  attitude  and  confidence 
of  the  dental  profession  in  the  truth  and  efficiency  of  dental  prophy- 
laxis and  preventive  dentistry. 

Why  should  it  be  true  that  the  dental  profession  as  a  whole  is  not 
greatl.v  interested  in  Prophylaxis   and   Preventive   Dentistry? 

1.  Largely  from  the  fact  that  many  of  the  colleges  have  not  taught 
and  do  not  teach  Oral  Hygiene  or  Preventive  Dentistry  as  a  truth 
or  as  a  science. 

2.  While  all  colleges  teach  cleansing  of  the  teeth,  this  is  more  for 
cosmetic  effect  than  as  a  scientific  branch  of  preventive  medicine,  or 
as  a  hygienic  measure.  This  is  proven  by  the  fact  that  persons  are 
allowed  to  have  any  and  all  kinds  of  operations  in  the  mouth  without 
any  attempt  at  first  cleansing  the  field  of  operation.  This  attitude 
of  mind  or  practice  would  not  be  allowed  in  any  branch  of  surgery 
in  any  of  the  medical  colleges. 

Our  first  step  is  to  invite  those  who  are  responsible  for  the  teaching 
and  practice  in  the  dental  colleges  to  make  a  fixed  rule  that  no 
patient  can  have  an  operation  of  any  kind  until  the  mouth  has  been 
placed  in  a  hygienic  condition.  No  fillings  inserted,  no  extractions 
done,  no  impressions  taken,  no  X-ray  work  done,  until  the  mouth  is 
first  clean  and  hygienic.  This  will  impress  upon  the  students  the 
truth  and  the  importance  of  mouth  hygiene,  and  will  also  impress 
this  fact  vipon  the  minds  of  the  patients.  Also  it  should  be  a  rule 
that,  before  any  reparative  work  is  done,  all  occlusal  surfaces  of 
molars  that  have  no  decay  should  receive  prophylactic  fillings  to 
prevent  cavities  starting. 

The  second  step  will  be  gained  when  no  dentist  will  operate  in 
the  mouth  until  his  patient  has  first  received  a  prophylactic  treat- 
ment. The  patient  will  be  informed  of  the  why  and  the  wherefore, 
and  they  will  at  once  have  more  respect  for  the  man  who  respects 
his  own  work,  in  that  he  refuses  to  jeopardize  its  usefulness  by 
placing  it  in  dirty  or  unhygienic  environment. 

In  the  past,  the  views  of  our  profession  in  regard  to  malnutrition 
lay  more  in  the  idea  that  imperfect  teeth  would  not  permit  of  perfect 
mastication,  therefore  it  was  most  important  that  everything  should 
be  done  to  preserve  the  masticating  efficiency  by  mechanical  resto- 
ration. 

The  relation  of  Oral  Hygiene  with  malnutrition  has  been  but  little 
thought  of,  and  today  it  is  not  fully  recognized  nor  appreciated  by 
the  majority  of  dentists.  When  this  truth  is  recognized  and  given 
proper  importance  in  college  education,  and  when  it  is  understood 
and  believed  in  by  the  majority  of  dentists  and  practiced  by  them, 
then,  and  not  until  then,  will  the  profession  of  dentistry  have  influ- 
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ence  and  authority  in  the  management  or  share  in  the  control  of 
things  pertaining  to  public  health. 

As  nutrition  is  the  most  important  problem  in  the  care  of  con- 
valescent patients,  it  is  astonishing  to  find  that  hardly  a  hospital  in 
the  country  gives  any  attention  to  the  scientific  and  proper  care  of 
the  mouth.  The  difference  between  a  clean  mouth  and  a  dirty  one, 
from  a  bacteriological  viewpoint,  is  so  great  that  it  may  well  be 
that  the  question  of  success  depends  largely  upon  mouth  condition. 

Much  attention  is  given  to  the  training  of  nurses  in  the  preparation 
of  food  for  patients,  but  of  what  value  is  such  food  when  prepared 
in  unclean,  dirty,  and  germ-laden  pots,  pans,  or  dishes?  It  would 
be  hard,  however,  to  think  of  any  cooking  utensil  as  unclean  and  as 
harmful  to  the  health  of  the  patient  as  is  an  unclean  and  uncared  for 
mouth,  yet  the  vast  majority  of  patients  in  hospitals  have  unclean 
and  uncared  for  mouths. 

No  hospital  is  properly  equipped  to  take  care  of  patients,  particu- 
larly those  who  are  helpless  and  confined  to  their  beds,  that  does  not 
have  a  dentist  in  attendance  and  a  complete  staff  of  dental  hygienists 
to  give  daily  care  to  mouth  hygiene. 

None  but  those  specially  trained  to  do  this  work  can  properly 
understand  how  to  care  for  the  mouth,  and  the  day  cannot  be  far 
distant  when  those  in  charge  of  hospitals  and  sanatoriums  will 
appreciate  the  necessity  and  importance  of  this  work. 

That  success  is  attending  the  efforts  of  those  who  have  worked  for 
the  Oral  Hygiene  movement  is  shown  by  the  fact  that  nearly  every 
wash-room  on  Pullman  sleepers  are  now  provided  with  a  small  basin 
over  which  passengers  may  cleanse  their  mouths.  It  is  also  shown 
by  the  fact  that  at  least  SO  per  cent  of  the  men  traveling  today  carry 
their  tooth-brushes.  This  was  not  so  twenty-five  years  ago.  While 
this  is  very  gratifying  to  the  Oral  Hygiene  workers,  I  am  much 
impressed  with  the  fact  that  our  next  step  is  to  emphasize  the  im- 
portance of  how  to  brush  the  teeth,  and  the  amount  of  time  that  is 
needed  to  be  able  to  properly  cleanse  them.  In  my  travels  during 
the  past  year  I  have  taken  the  trouble  to  time  the  men  using  the 
tooth-brush.  Thirty-four  seconds  was  the  longest  time  and  less  than 
ten  seconds  the  shortest  time  any  man  took  in  the  use  of  the  brush, 
and  none,  not  one,  used  the  brush  correctly.  By  careful  tests  it  is 
shown  that  it  requires  at  least  sixteen  strokes  of  the  brush  in  each 
section  of  the  dental  arch  to  remove  all  the  stains  made  by  the  use 
of  the  iodine  solution.  Also  that  this  is  more  efficiently  done  by  the 
use  of  the  circulatory  method  of  brushing  the  teeth  than  by  the 
sweeping  method. 

The  benefit  of  careful  mouth  prophylaxis  cannot  be  exaggerated. 
In  fact,  the  claims  made  by  those  who  have  persistently  and  care- 
fully followed  this  procedure  are  such  that  it  is  one  of  the  most  re- 
markable things  to  realize  that  even  today  the  profession  as  a  whole 
does  not  practice  it.    That  business  men  are  beginning  to  realize  this 
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truth  is  shown  by  the  ruling  recently  made  by  the  Metropolitan  Life 
Insurance  Company  and  published  in  their  bulletin  for  April  29,  1919 : 

"The  services  rendered  by  the  dental  division  since  its  establish- 
ment in  1915  have  been  so  curative  of  impaired  health  conditions, 
and  so  permanently  helpful  to  the  employees  who  have  taken  ad- 
vantage of  the  opportunities  offered,  that  henceforth  every  home 
office  employee  will  be  required  to  undergo  examination  and  cleansing 
of  the  teeth  in  the  home  office  dental  division  twice  a  year.  If  the 
service  of  the  family  dentist  is  desired  rather  than  that  of  the  home 
office  dentists  such  examinations  and  cleansiugs  by  him  will  be  ac- 
cepted, but  they  must  be  procured  without  expense  to  the  company, 
and  the  employee  must  furnish  a  satisfactory  certificate  from  him 
that  the  required  work  has  been  done." 

That  regular  and  frequent  cleansings  of  the  teeth  by  trained  dental 
hygienists  is  of  practical  benefit  is  shown  by  the  figures  secured  in 
the  dental  clinic  of  the  Metropolitan  Life  Insurance  Company. 

The  employees  using  the  dental  division  have  been  divided  into 
four  classes,  as  follows : 

Class  1.  Those  who  first  came  in  1915  and  have  continued  to  come. 

Class  2.  Those  who  first  came  in  1916  and  have  continued  to  come. 

Class  3.  Those  who  first  came  in  1917  and  have  continued  to  come. 

Class  4.  Those  who  first  came  in  1918  and  have  continued  to  come. 

By  our  system  of  recording  we  describe  the  condition  of  the  mouth 
in  regard  to  cleanliness  under  the  heading,  "Clean" — "Yes,"  "No," 
"Fair."    The  following  table  is  given  in  percentages : 

Yes 

Class  1  started  in  1915 27  p.  c. 

Class  2  started  in  1916 25  p.  c. 

Class  3  started  in  1917 18  p.  c. 

Class  4  started  in  1918 10  p.  c. 

This  table  shows: 

1.  That  Class  1  is  highest  under  "Yes"  and  lowest  under  "No." 

2.  That  Class  4  is  highest  under  "No"  and  lowest  under  "Fair" 
and  "Yes." 

3.  That  the  classes  show  a  gradual  gradation  toward  improvement 
according  to  the  number  of  years  attending  the  clinic. 

A  study  of  Class  4  gives  the  following  table : 

Yes 

First  visit  in  1918 10  p.  c. 

Second  visit  in  1918 14  p.  c. 

This  shows  a  gain  of  4  per  cent  in  "Yes,"  a  gain  of  20  per  cent  in 
"Fair,"  and  a  loss  of  24  per  cent  in  "No."  In  view  of  these  facts  it  is 
true  to  say : 


lYo 

Fair 

25  p.  c. 

48  p.  c. 

27  p.  c. 

48  p.  c. 

29  p.  c. 

53  p.  c. 

50  p.  c. 

40  p.  c. 

No 

Fair 

57  p.  c. 

33  p.  c. 

33  p.  c. 

53  p.  c. 
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"The  greatest  sanitary  reform  in  the  world  lies  in  the  task  of 
revolutionizing  the  unsanitary  and  infectious  condition  of  the  human 
mouth.  Dentistry  alone  has  the  power  to  relieve  humanity  from  the 
plague  of  mouth  infection." 

The  Dental  Hygienist 

As  dentistry  progresses  and  improves,  it  becomes  more  evident 
that  dentists  must  have  certain  conditions  present  in  their  field  of 
operation  to  enable  them  to  give  and  to  gain  the  best  results  from 
their  work.  No  one  condition  can  be,  or  is,  of  more  importance  than 
the  securing  of  as  clean  a  field  of  operation  as  possible.  This  is  the 
work  of  the  dental  hygienist,  and  work  for  which  she  has  been 
specially  trained. 

That  there  could  ever  have  been  any  objection  to  having  dental 
hygienists  has  always  been  a  matter  of  surprise  to  me.  I  doubt  if 
today  there  remain  any  who  still  retain  their  opposition.  All  realize 
that  the  amount  of  dental  care  needed  by  the  people  is  far  beyond 
the  possibility  of  being  successfully  handled  by  the  dentists  alone. 

Preventive  measures  of  an  educational  nature  must  be  established 
and  maintained,  and  practical  as  well  as  theoretical  instruction  be 
given  upon  the  proper  care  of  the  mouth. 

The  dental  hygienist  is  specially  trained  to  do  this  work— trained 
to  give  prophylactic  treatment  and  trained  to  give  instruction  upon 
the  home  care  of  the  mouth. 

To  my  mind  she  has  already  proved  her  success  and  her  value, 
and  for  many  years  the  demand  will  far  exceed  the  supply. 

The  dental  hygienist  is  here  to  stay. 

Preventive  Dentistry 

The  work  of  preventive  dentistry  consists  largely  in  preventing  the 
formation  of  cavities  in  the  teeth.  A  knowledge  of  the  susceptibility 
of  the  different  surfaces  of  the  teeth  will  be  of  great  help. 

We  find  that  less  than  one  per  cent  of  the  lingual  surfaces  have 
decay.  Four  per  cent  of  the  buccal  surfaces,  six  per  cent  of  the 
mesial,  six  per  cent  of  the  distal,  and  then  the  percentage  jumps  to 
twenty-eight  of  the  occlusal  surfaces  having  decay.  Such  a  large 
increase  of  cavities  on  this  surface  should  surely  attract  serious  and 
earnest  attention. — X.  D.  D.  Smith  of  Philadelphia. 

In  studying  the  location  of  cavities  in  the  first  molars  one  is  struck 
by  the  much  larger  number  found  in  the  occlusal  surface  as  compared 
with  all  other  surfaces.  Roughly  speaking  we  find  the  occlusal 
cavities  are  three  times  as  many  as  the  buccal  cavities,  five  times 
as  many  as  the  mesial  cavities,  seven  times  as  many  as  the  distal 
cavities,  nineteen  times  as  many  as  the  lingual  cavities,  and  more 
than  double  the  number  of  all  cavities  in  all  other  surfaces  added 
together.  We  also  find  13  %  per  cent  of  the  first  molars  are  lost  or 
so  badly  decayed  that  they  cannot  be  saved. 
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If  tbe  dentists  of  America  will  join  hands  and  start  a  country- 
wide movement  to  prevent  cavities  forming  upon  the  occlusal  sur- 
faces of  permanent  molars  they  will  do  more  for  preventive  medicine 
than  all  the  root  canal  work  ever  invented  or  any  other  kind  of 
dental  reparative  work. 

The  technic  is  simple.  First,  with  a  fine-pointed  explorer  loosen 
up  any  debris  in  the  fissures.  Place  two  or  three  drops  of  peroxide 
on  the  surface  and  work  explorer  in  every  part.  Wash  oft  with 
warm  water.  Dry  and  repeat  with  explorer  and  H2  O2.  Wash  off 
again.  Place  cotton  rolls  on  either  side  of  the  tooth.  Dry,  then 
wash  off  with  Daken  solution.  Dry.  Now  use  Howe's  method  of 
silver  nitrate  and  dry  quickly  so  as  not  to  allow  too  much  discolora- 
tion. Dry  once  more.  Mix  S.  S.  White  Silver  Cement  to  the  con- 
sistency of  condensed  milk.  Place  cement  on  tooth  and  with  fine 
explorer  work  down  into  all  the  crevices.  Place  a  small  square  of 
tinfoil,  gauge  sixty,  upon  the  cement.  Use  a  burnisher  and  burnish 
the  tinfoil  to  the  tooth  in  every  direction,  working  from  the  center 
toward  the  edges.  As  soon  as  cement  is  set,  peel  off  the  tinfoil,  and 
any  surplus  can  now  be  removed.  This  method  will  preserve  the 
occlusal  planes  and  all  masticating  efficiency. 

This  should  be  done  for  every  patient  under  twenty  years  of  age 
before  any  reparative  work  is  started.  It  should  be  done  as  soon  as 
the  tooth  is  erupted.  The  only  work  which  should  precede  this  is 
prophylaxis  or  relief  of  pain. 

If  our  profession  will  teach  the  people  why  this  is  done,  and  refuse 
to  do  any  other  work  until  it  is  done,  American  dentistry  will  confer 
one  of  the  greatest  blessings  on  mankind. 

We  find  from  the  twenty-second  year  to  the  sixtieth  year  the 
occlusal  cavities  diminish  in  number  while,  on  the  other  hand,  the 
inter-proximal  cavities  increase  in  number.  This  will  show  us  the 
importance  of  teaching  patients  how  to  floss  the  teeth  and  explain 
why,  as  they  grow  older,  they  should  use  the  floss  persistently  and 
regularly. 

While  some  may  believe  an  acid  mouth  wash  is  desirable,  my  own 
observations  show  that  the  use  of  plain  lime  water  is  most  beneficial. 
Eight  hundred  employees  of  the  Metropolitan  Life  Insurance  Com- 
pany used  lime  water  for  one  year  and  only  fifty-three  were  found 
who  did  not  show  a  change  from  the  not  clean  class.  Upon  exami- 
nation I  found  nearly  all  of  them  had  fixed  bridge  work. 

Pathology  of  the  soft  tissues  should  receive  greater  attention  than 
is  generally  given,  because  in  most  cases  it  is  so  easily  cured  when 
proper  and  prompt  attention  is  given.  Of  course  I  am  referring 
particularly  to  those  pathological  conditions  brought  about  through 
unhygienic  environments,  poor  fillings,  and  traumatism. 

Systemic  causes  should  be  recognized  and  consultation  with  the 
family  physician  secured  at  once  so  that  proper  treatment  may  be 
given. 
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In  the  December  number  of  the  Dental  Research  Jotirnal  is  an 
excellent  article  on  the  "Bacteriology  of  Vital  Pulps."  This  shows 
that  vital  pulps  become  infected  through  pathological  conditions  of 
the  soft  tissues  surrounding  the  teeth.  In  some  cases  the  gingivitis 
was  not  very  marked.  Any  inflammation  of  gum  tissues  surrounding 
the  teeth  undoubtedly  is  attractive  to  bacterial  life,  and  they  are 
absorbed  and  carried  by  the  blood  and  lymphatics  into  the  pulp. 

Of  all  organisms  found,  the  streptococcus  viridans  were  from 
three  to  four  times  more  numerous  than  any  of  the  other  kind.  This 
should  show  us  the  very  great  importance  of  dentists  appreciating 
the  practical  and  vital  necessity  of  securing  normal  gum  conditions 
at  all  times.  This  is  particularly  true  with  children.  We  do  not 
as  yet  know  what  part  inflamed  gums  play  in  the  hindering  of  perfect 
tooth  formation  of  the  permanent  teeth.  That  is,  we  have  no  figures 
to  show  that  children  whose  mouths  are  kept  perfectly  clean  and 
gums  in  healthy  condition  always  have  perfect  permanent  teeth. 
Logic  and  reason,  however,  must  show  us  that  inflamed  gums  and 
unclean  mouth  must  prove  detrimental  to  the  proper  building  up  of 
strong,  sound  teeth.  The  digestive  functions  are  impaired  and  the 
assimilation  of  nutrition  interfered  with. 

So  in  child  life  as  well  as  in  adult  life,  the  condition  of  the  soft 
tissues  of  the  mouth  must  receive  the  constant  and  careful  attention 
of  the  dentist.  It  is  here  where  the  greatest  benefit  can  be  secured 
by  a  systematic  campaign  of  mouth  hygiene  among  the  children. 
Dental  hygienists  can  be  used  to  great  advantage,  and  one  dentist 
can  oversee  and  direct  the  work  of  many  hygienists. 

The  question  of  children's  diet  is  of  great  importance  in  any  oral 
hygiene  campaign.  Mouth  cleanliness  and  proper  foods  are  so  inter- 
blended  that  it  is  diSicult  at  times  to  differentiate  and  state  which 
is  the  more  important. 

While  we  all  understand  that  foods  containing  lime  should  be 
freely  partaken  of  by  the  expectant  mother  and  also  given  to  the 
child,  we  must  also  consider  the  importance  of  what  influence  free 
sugar  has  upon  the  growing  child. 

But  few  persons  know  that  the  free  sugar  consumed  in  our  country 
amounts  to  about  100  pounds  per  person  per  year,  and  in  Italy  only 
13  pounds  per  person  per  year  is  used. 

Those  who  have  had  the  opportunity  to  examine  the  mouths  of 
Italians  and  Greeks  and  some  other  European  races  will  testify  to 
the  beautiful  teeth  and  the  freedom  from  decay  that  the  children 
and  grown-ups  show. 

Much  is  being  done  in  this  country  by  physicians  and  our  Govern- 
ment to  teach  the  people  that  sugar  has  a  food  value,  and  while 
this  is  true  of  natural  sugar  such  as  is  found  iu  fruits,  etc.,  it  is 
extremely  doubtful  if  the  opposite  is  not  true  when  applied  to  free 
sugar.  I  would  advise  every  one  to  carefully  read  Dr.  Fones's  re- 
marks upon  this  subject  which  are  published  in  the  April  20  number 
of  the  Dental  Cosmos. 
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Fruits,  nuts,  whole-wheat  bread,  cereals,  milk  and  cheese  are  all 
good  wholesome  foods  and  should  be  advocated  at  all  times. 

In  conclusion,  permit  me  to  emphasize  the  newer  and  greater  im- 
portance of  dentistry  of  the  present  day,  and  this  is : 

1.  The  importance  of  the  hygiene  of  the  mouth  in  relation  to 
nutrition  and  food  value. 

2.  The  importance  of  prophylaxis  as  conserving  the  integrity  of 
the  teeth  and  the  health  of  the  soft  tissues. 

3.  The  importance  of  prophylactic  fillings  as  a  preventive  measure 
against  decay. 

4.  The  importance  of  appreciating  our  responsibilities  because  of 
the  great  benefit  we  can  give  mankind. 

5.  Last,  but  not  least,  the  splendid  opportunity  offered  us  to  take 
the  leading  part  in  the  next  great  advance  in  preventive  medicine. 

There  followed  a  short  discussion  of  Dr.  Hyatt's  paper. 

Doctors  G.  M.  Cooper,  M.D.,  and  E.  J.  Tucker,  D.D.S., 
of  the  State  Board  of  Health,  were  introduced  by  the  Presi- 
dent. These  men  very  thoroughly  discussed  the  subject  of 
free  dental  clinics  for  school  children,  telling  of  how  the 
State  is  doing  this  work ;  taking  it  up  in  one  county  at  a 
time.  They  reported  that  their  findings  in  this  work  were 
to  the  effect  that  the  children  having  the  worst  teeth  were 
always  of  parents  who  were  best  able  to  pay  for  having  work 
done. 

Dr.  Schultz  made  the  statement  that  the  next  great  step 
in  preventive  medicine  must  come  from  parents  and  school 
teachers. 

Dr.  Eeeves,  who  is  employed  by  Durham  County  for  full- 
time  work,  made  a  few  remarks  on  his  clinic  in  Durham. 
He  states  that  he  finds  he  can  do  much  better  work  on  chil- 
dren if  their  parents  do  not  come  with  them  to  the  office. 

Dr.  Spurgeon  moved  that  a  vote  of  thanks  be  extended 
to  Dr.  Cooper  and  his  assistants  for  their  services. 

Meeting  adjourned  until  afternoon  session. 


i 
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AFTERNOON  SESSION,  June  24 

The  Society  was  called  to  order  by  the  President. 

Dr.  Thaddeiis  P.  Hyatt  gave  a  clinic  on  "Preventive 
Dentistry,"  demonstrating  his  method  of  placing  silver  ni- 
trate in  the  fissnres  of  molar  cavities  and  sealing  it  there 
with  S.   S.  White's  silver  cement. 

Dr.  A.  H.  Patterson  then  gave  the  second  half  of  his 
clinic. 

Dr.  R.  M.  Olive,  of  Fayetteville,  N.  C,  next  introduced 
Dr.  P.  D.  Brooker,  D.D.S.,  of  Columbia,  S.  C,  who  read 
a  paper  on  "Special  Public  Dental  Education,"  which  paper 
went  into  a  discussion  of  the  proper  and  improper  ingre- 
dients that  go  to  make  up  the  tooth  pastes  that  are  on  the 
market  today.  Dr.  Brooker  has  had  several  years  of  ex- 
perience in  research  work  along  this  line,  and  very  ably 
handled  his  subject.  (Copy  of  above  paper  could  not  be 
secured.) 

THURSDAY  EVENING,  June  24 

Thursday  evening  was  left  open  for  recreation.  A  com- 
plimentary dance  was  given  to  the  visiting  dentists  at  Lu- 
mina. 

MORNING  SESSION,  June  25 

Society  called  to  order  by  the  President  at  9 :45  a.  m. 
The  Secretary  read  the  names  of  the  following  applicants  for 
membership : 

Dr.    M.    G.    Adams Scottsville,  Va. 

Dr.   J.   G.   Bennett Asheville,  N.  C. 

Dr.  T.  A.  Campbell Fayetteville,  N.  C. 

Dr.  "W.  L.  Crlpliver Lexington.  N.  C. 

Dr.   H.   R.   Cromartie Raeford,  N.  C. 

Dr.  Thomas  F.  Davis Camp  Bragg,  N.  C. 

Dr.  J.   S.  Frost Burlington,  N.  C. 

Dr.  M.  Tj.  Hargrove Wilmington,  N.  C. 

Dr.  R.  B.  Harrell Elkin.  N.  C. 

Dr.  Geo.  G.  Herr Southern  Pines,  N.  C. 
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Dr.  Jack  H.  Hughes Canon,  Ga. 

Dr.  Guy  H.  Master Winston-Salem,  N.  C. 

Dr.  Ben  D.   Mann Enfield,  N.  C. 

Dr.  F.  C.  Mendenhall Gibsonville,  N.  C. 

Dr.  J.  B.  Milliken Smithfield,  N.  C. 

Dr.  B.  R.   Morroson Wilmington,  N.  C. 

Dr.  H.  M.   K.   McDearment Raeford,  N.  C. 

Dr.  Taylor  P.  Nisbit Albemarle,  N.  C. 

Dr.  D.  W.  Parrott Kinston,  N.  C. 

Dr.   R.  H.  Perkinson Rocky   Movmt,  N.  C. 

Dr.   J.    G.    Poole Kinston,  N.  C. 

Dr.  C.  B.  Pratt Rocky  Mount,  N.  C. 

Dr.  B.   C.  Redrarn Monroe,  N.  C. 

Dr.  J.  A.  Robeson Council,  N.  C. 

Dr.  E.  M.  Taylor Siler  City,  N.  C. 

Dr.    C.   A.    Thomas Wilmington,  N.  C. 

Dr.  Richard  T.  Taylor Pinehurst,  N.  C. 

Dr.    C.    H.    Wooten Whiteville,  N.  C. 

Executive  Committee  reported  favorably  on  all  applicants. 

Applicants  were  elected  to  membership. 

Moved  and  seconded  that  the  Secretary  read  new  By- 
Laws  and  Constitution,  section  by  section,  and  that  the  So- 
ciety vote  on  each  section  singly  and  finally  vote  for  their 
adoption  as  a  whole.     Motion  carried. 

The  Secretary  proceeds  to  read  By-Laws  and  Constitution, 
section  by  section. 

By-Laws  and  Constitution  adopted  by  sections  and  then  as 
a  whole. 
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TREASURER'S  REPORT 

Receipts 

Balance  on  hand  last  report $1,335.18 

Received  for  membership 110.00 

Received  for  dues 1,248.00 

$2,693.18 

Disbubsements 

Paid  on  expenses  at  Asheville $  38.77 

Paid  on  clinic  at  Asheville 103.57 

Membership   fees   returned 55.00 

Expenses  for  proceedings 244.27 

Paid  Secretary,  salary  and  expenses 60.09 

Paid  National  Dental  Association 538.00 

For  ledger  and  receipt  books 6.00 

Paid  on  clinic  at  Wrightsville 167.00 

Treasurer's  salary 50.00 

Treasurer's  expense 12.50 

$1,276.20 

Balance  on  hand $1,416.98 

Respectfully  submitted, 

R.  M.  Morrow, 
Wrightsville  Beach,  N.  C,  June  25,  1920  Treasurer. 

REPORT   OF   AUDITING   COMMITTEE 

This  is  to  report  that  we  have  examined  the  books  of  the  Treasurer 
and  find  them  correct. 

L    R.   GoRGAM,    Chairman. 

L.  W.  Benbow. 

Paul  E.  Jones. 
Wrightsville  Beach,  N.  C,  June  25,  1920. 

Report  received  and  adopted. 

REPORT  OF  ETHICS   COIVUNIITTEE 

Your  committee  makes  the  following  report  after  due  consideration 
of  all  the  evidence  produced  against  Dr.  W.  F.  Clayton,  of  High 
Point,  N.  C. : 

In  view  of  the  fact  that  Dr.  Clayton  has  but  recently  returned 
from  service  overseas,  it  is  the  sense  of  the  committee  that  it  is  best 
for  all  parties  concerned  that  we  suspend  judgment  for  one  year  and 
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give  Dr.  Clayton  an  opportunity  to  better  understand  the  code  of 
ethics  of  the  North  Carolina  Dental  Association. 

The  committee  will  be  ready  to  make  final  report  on  this  case  at 
next  meeting. 

J.  R.  Edmtjndson,  Chairman, 

J.  H.  Davis, 

S.    ROBT.    HORTON, 

Committee. 

Legislative  Committee:  There  has  been  no  new  legisla- 
tion and  no  new  bills  have  been  put  through  in  connection 
with  dentistry.     Therefore,  we  have  no  report  to  make. 

Ethics  Covimittee:  Moved  that  a  copv  of  this  report,  to- 
gether with  a  copy  of  the  By-Laws,  be  sent  to  Dr.  Clayton. 

Hygiene  C ommittee :    Xo  report. 

Executive  Committee:  Moved  that  the  Society  thank  the 
dentists  of  Wilmingion  for  the  success  of  this  meeting, 

Dr,  Morrow,  the  Treasurer,  read  a  list  of  names  of  mem- 
bers who  had  not  paid  dues  and  who  were  accordingly  sus- 
pended from  membership  in  the  Society. 

The  following  memorials  were  then  read : 

DANIEL  STANHOPE  CALDWELL,  D.D.S, 
By  Dr.  Charles  F.  Smithson 

It  is  not  an  easy  task  to  write  about  a  friend  who  has  passed  into 
the  great  beyond.  If  one  puts  down  the  things  he  feels,  and  as  he 
feels  them  about  that  friend,  he  is  in  danger  of  being  accused  of 
permitting  his  partiality  to  run  away  with  his  judgment.  If,  on 
the  other  hand,  he  writes  under  restraint  and  with  reserve,  he  can 
hardly  escape  the  feeling  that  in  his  effort  to  be  reserved  he  has 
failed  to  do  justice  to  the  character  and  worth  of  his  friend.  Human 
judgment,  at  best,  is  fallible,  but  it  is  most  of  all  fallible  when  the 
affections  are  engaged. 

Daniel  Stanhope  Caldwell,  like  the  vast  majority  of  our  citizens 
who  have  risen  to  prominence,  was  a  product  of  the  farm.  He  was 
born  in  Cabarrus  County,  about  three  miles  west  of  Concord,  July 
30,  1880.  His  primary  education  was  received  in  the  public  school 
near  his  home,  and  later  in  the  city  school  of  Concord. 

He  then  attended  the  A.  and  E.  College  at  Raleigh,  with  the  inten- 
tion  of   making   the   textile   industry    his    life-work.      Upon    leaving 
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college,  in  pursuance  of  this  plan,  he  accepted  employment  in  the 
textile  mills  of  his  fellow  countryman,  J.  W.  Cannon,  at  Concord. 

But  fate  had  other  things  in  store  for  him.  His  health  gave  way 
under  the  close  confinement,  and  it  became  necessary  for  him  to  find 
outdoor  work,  which  he  did  for  a  time  in  his  own  county.  Later  he 
accepted  government  survey  work  in  Minnesota  where  the  bracing 
climate  and  vigorous  outdoor  life  soon  resulted  in  perfect  restoration 
to  health. 

Returning  home,  he  decided  to  study  dentistry.  He  spent  two 
years  in  the  University  College  of  Medicine  in  Richmond  and  two 
years  in  the  Philadelphia  College  of  Dentistry,  graduating  there, 
and  receiving  his  diploma  in  1907,  locating  soon  after  in  the  city  of 
Charlotte  for  the  practice  of  his  profession. 

He  was  married  June  6,  1907,  to  Miss  Nell  Sarratt,  of  Charlotte, 
who  survives  him,  together  with  three  sons  and  a  daughter.  Three 
brothers,  a  sister,  and  both  parents  also  survive  him  to  mourn  his 
untimely  death. 

At  the  time  of  his  death,  which  took  place  January  2,  1920.  he  was 
the  senior  member  of  the  firm  of  Caldwell  &  Smithson,  and  enjoyed 
one  of  the  largest  practices  in  Charlotte  which  he  had  built  up  by 
years  of  courteous  and  efficient  service.  Of  his  standing  and  ability 
in  his  profession  it  is  needless  to  write  since  it  is  well  known  to  you 
all.  That  his  ability  was  recognized  afar  is  shown  by  the  fact  that 
only  a  year  before  his  death  he  had  been  elected  a  member  of  the 
American  Academy  of  Peridontology.  And  that  his  services  were 
appreciated  in  Charlotte  is  proven  by  the  fact  that  his  practice  grew 
so  constantly  and  rapidly  that  it  was  beyond  the  strength  of  any  one 
man  to  attend  to  it. 

In  early  life  he  united  with  Poplar  Tent  Church,  near  his  home, 
and  upon  removing  to  Charlotte  affiliated  with  the  Second  Presby- 
terian Church,  of  which  he  was  a  faithful  and  devoted  member  until 
his  death. 

The  last  three  years  of  his  life  were  marked  by  a  painful  and 
incurable  malady  from  which  he  sought  relief  in  repeated  operations 
but  without  permanent  success.  In  spite  of  his  illness  and  knowing 
that  it  must  prove  fatal,  he  continued  to  work  at  his  profession  as 
his  strength  would  permit,  with  never  a  word  of  repining  or  com- 
plaint but  with  a  Christian  fortitude  worthy  of  emulation. 

If  you  would  know  the  kind  of  man  he  was  and  the  estimation  in 
which  he  was  held  by  those  who  knew  him  best  you  have  but  to  ask 
the  citizens  of  Charlotte  and  you  will  be  told  that  "he  was  an  honest 
man,  a  loyal  friend,  a  faithful  and  devoted  husband  and  father,  a 
good  man,  a  Christian." 

'"May  his  ashes  rest  in  peace,  and  may  light  perpetual  shine  upon 
him." 
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DR.   LORENZO   LEE  DAMERON 
By  Db.  W.  L.  Hand 

Dr.  Lorenzo  Lee  Dameron  was  born  near  Clinton,  Sampson  County, 
September  10,  1863.  He  attended  the  public  schools  of  that  county, 
then  entered  the  University  of  Medicine,  Richmond,  from  which 
institution  he  received  the  degree  of  D.D.S.,  with  honors,  in  1897. 

He  practiced  his  chosen  profession  in  Clinton,  Beaufort,  Morehead 
City,  Goldsboro,  and  New  Bern. 

Dr.  Dameron  was  a  Mason,  Elk,  W.  O.  W.,  Odd  Fellow,  and  an 
active  member  of  N.  C.  Dental  Society,  also  the  National  Dental 
Association. 

He  was  a  member  of  the  Methodist  Episcopal  Church,  South, 
president  of  Wesleyan  Bible  Class  at  the  time  of  his  death,  and  had 
been  steward  for  a  number  of  years. 

Dr.  Dameron  was  a  fine  type  of  Christian  gentleman,  one  who  gave 
generously  of  his  skill  and  means  to  many  a  needy  person  who  could 
testify  to  his  goodness  of  heart ;  conscientious  and  honorable,  true 
to  himself,  to  his  friends  and  patients. 

He  was  a  man  with  courage  of  his  convictions ;  was  held  in  the 
highest  esteem  by  his  many  friends ;  possessed  a  pleasant,  jovial  dis- 
position, kind-hearted  and  true. 

He  served  on  the  Craven  County  Medical  Advisory  Board  during 
the  world  war. 

DR.  JAMES  W.  POWELL 
By  Dr.  Dan  W.  Parrott,  Kinston,  N.  C. 

Died  December  21,  1919,  at  the  Parrott  Memorial  Hospital,  Kinston, 
N.  C,  of  influenza-pneumonia,  James  W.  Powell,  D.D.S. 

Dr.  Powell  was  born  at  Fair  Bluff,  Columbus  County,  N.  C,  on 
July  7,  1884,  the  son  of  James  W.  and  Emma  Grissette  Powell.  Dr. 
Powell  lived  there  until  1907,  and  his  father  still  lives  there  now, 
but  his  mother  died  sixteen  years  ago. 

In  1903  he  graduated  from  Kings  Mountain  Military  School  at 
Yorkville,  S.  C.  The  following  fall  he  entered  the  Southern  Dental 
School  at  Atlanta,  from  which  he  graduated  in  1906. 

After  his  graduation  he  located  at  Whiteville  for  one  year,  then 
moved  to  Wilmington,  where  he  practiced  his  profession  until  March, 
1916,  when  he  moved  to  Kinston. 

In  Kinston,  besides  his  general  practice,  Dr.  Powell  made  a  spe- 
cialty of  treating  pyorrhea  and  bridge-work.  In  1918  he  demon- 
strated inlay  gold  fillings  at  the  meeting  of  the  North  Carolina 
Dental  Society  at  Wrightsville. 

Dr.  Powell  was  very  popular  here  where  I  have  known  him.  He 
was  always  a  pleasant,  courteous  gentleman.  He  was  a  member  of 
the  First  Baptist  Church,  and  took  a  very  active  part  in  all  church 
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work.  He  was  superintendent  of  the  Sunday  school  and  a  member 
of  the  choir. 

He  was  a  member  of  the  Pythian  and  the  Elks  lodges.  On  June 
19,  1907,  he  was  married  to  Miss  Tallulah  Caine,  of  Laurens,  S.  C, 
who  with  one  child,  James  W.,  Jr.,  survives  him. 

He  was  buried  December  24,  1919,  at  Laurens,  S.  C. 

DR.  T.  A.  APPLE 
By  Dk.  J.  C.  Watkins 

The  facts  of  the  life  of  our  departed  brother  are  easy  to  chronicle ; 
the  appraisement  of  a  life  cut  off  before  two-score  years  have  been 
reached  is  more  difficult.  At  such  an  age  there  can  at  best  be  only 
a  foreshadowing  of  what  the  full  maturity  of  all  its  powers  will 
reveal,  yet  we  know  enough  to  realize  that  our  Society  has  lost  a 
most  valued  member. 

Troy  Arthur  Apple  was  born  November  3,  1883,  in  Madison,  where 
his  father  was  a  prominent  and  respected  merchant.  His  mother's 
maiden  name  was  Miss  Ella  M.  McGehee,  a  lady  of  piety  and  ability. 
The  lad  received  his  education  at  the  local  high  school,  whence  he 
entered  the  Dental  Department  of  the  University  of  Maryland,  from 
which  institution  he  graduated  with  honors  in  1907,  having  received 
four  gold  medals  and  three  "first  honorable  mention."  He  secured 
license  to  practice  dentistry  in  Maryland,  Virginia,  and  North  Caro- 
lina. He  then  came  to  Winston-Salem  with  his  brother.  Dr.  R.  O. 
Apple,  a  fellow  dental  practitioner,  and  they  jointly  began  the  prac- 
tice of  dentistry.  He  likewise  speedily  identified  himself  with  the 
Twin  City  Dental  Society,  the  Virginia  Dental  Association,  the  North 
Carolina  Dental  Society,  and  the  National  Dental  Association. 

A  year  later  he  claimed  and  won  his  childhood's  sweetheart.  Miss 
Grace  Pratt,  of  his  native  town,  Madison.  Concerning  his  profes- 
sional merits,  all  are  agreed  that  hand  in  hand  with  skill  went  energy 
and  enterprise;  his  patients  admired  his  punctuality  and  zeal.  Busi- 
nesslike methods  and  alert  habits  enabled  him  so  to  build  upon  his 
scientific  knowledge  that  he  pushed  rapidly  to  the  front. 

But  his  virtues  were  not  only  exercised  in  professional  pursuits ; 
Dr.  Apple  was  a  home-loving  man,  loyal  to  his  widowed  mother  and 
devoted  to  his  wife  and  their  little  son,  Troy  Arthur,  Jr.,  born  1917. 

He  was  a  member  of  the  Theta  Nu  Epsilon  (academic)  and  the 
Psi  Omega  (dental)  fraternities.  He  took  a  deep  interest  in  the 
Masonic  fraternity,  being  a  member  of  the  Blue  Lodge.  He  was  an 
active  member  of  the  Rotary  Club  and  Elks,  being  Past  Exalted 
Ruler  of  the  Winston  Lodge  and  serving  several  years  on  their  board 
of  trustees. 

Death  overtook  him  February  2d  of  this  year.  Weakened  by  in- 
juries received  when  his  automobile  was  wrecked  at  the  foot  of  the 
hill  where  his   residence  was  located   on    Summit    Street,    Winston- 
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Salem,  Dr.  Apple  was  stricken  with  influenza.  His  wife  and  child 
were  attacked  at  the  same  time.     He  was  taken,  they  were  left. 

His  funeral  was  conducted  from  the  West  End  Methodist  Church, 
of  which  he  was  an  active  member,  by  his  pastor.  Rev.  R.  H. 
Daugherty,  assisted  by  Dr.  D.  Clay  Lilly  of  the  Presbyterian  Church. 
The  services  were  largely  attended,  the  Rotary  Club  and  the  Masonic 
Lodge  attending  in  a  body.  He  was  burled  with  the  impressive  and 
beautiful  ritual  of  the  Masonic  Order. 

We  bow  in  humble  submission  to  that  inscrutable  act  of  God's 
providence  which  has  removed  this  young  and  able  member  from  our 
active  list ;  sharing  in  respectful  sympathy  with  the  bereaved  family 
a  loss  w^hich  is  theirs  and  ours. 

Winston-Salem,  June  19,  1920. 

DR.  WALTER  HERMAN   CRITZ 
By  Dr.  W.  C.  Fitzgerald 

Walter  Herman  Critz  was  born  in  Davie  County,  N.  C,  forty-three 
years  ago.  His  parents,  Herman  and  Elizabeth  Critz,  were  of  good, 
honest,  sturdy  ancestry,  and  both  were  God-fearing  and  loving  Chris- 
tian people. 

Graduating  from .  Dr.  Critz  began  the  practice  of 

dentistry,  his  chosen  profession,  in  the  little  town  of  Walnut  Cove. 

Moving  to  Albemarle  that  he  might  labor  in  a  larger  field,  he  was 
warmly  received  and  soon  built  up  a  lucrative  practice  and  rapidly 
won  the  good  will  and  esteem  of  a  large  number  of  friends. 

He  was  married  to  Miss  Esther  Home,  daughter  of  Mr.  and  Mrs. 
Lewis  Home,  of  Mocksville,  N.  C,  on  August  28,  1919.  After  a  short 
wedding  trip  he  returned  to  Albemarle,  resumed  his  practice,  pur- 
chased a  home,  and  he  and  Mrs.  Critz  were  happily  planning  its 
furnishment  when  death  so  ruthlessly  struck  him  down. 

On  the  afternoon  of  November  11,  1919,  while  out  automobile 
riding  with  his  father-in-law  and  mother-in-law,  his  wife  and  her 
two  younger  brothers,  the  car,  while  driven  by  his  father-in-law,  on 
a  very  steep  grade  and  sharp  curve,  became  unmanageable,  owing 
to  faulty  breaks,  and  was  overturned,  throwing  Dr.  Critz  violently 
against  a  stone,  crushing  his  skull,  injuring  both  father-  and  mother- 
in-law  and  extending  to  other  occupants  of  the  car  minor  bruises 
and  injuries. 

Dr.  Critz  was  hurriedly  rushed  to  a  hospital  for  treatment,  where, 
under  the  best  care  and  surrounded  by  friends  and  relatives,  he  died 
two  days  later,  never  having  recovered  consciousness.  His  remains 
were  interred  in  the  family  burying-ground  in  Davie  County. 

Dr.  Critz  was  a  member  of  but  one  fraternal  organization,  that  of 
the  local  camp  of  the  Woodmen  of  the  World.  He  and  his  wife  were 
devoted  members  of  the  Baptist  Church. 
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He  was  a  man  of  retiring  disposition,  conscientious  to  an  extreme 
in  liis  daily  work  and  in  his  association  witti  liis  clientele  and  ac- 
quaintances. He  made  many  friends  and  held,  continuously,  the  con- 
fidence and  esteem  of  his  fellow-workers  in  his  profession. 

The  Stanly  County  Herald  of  Albemarle,  commenting  editorially 
on  his  death,  said : 

"We  will  always  recall  a  statement  which  he  made  to  us  more  than 
a  year  ago,  when  he  said  that  he  never  kept  any  one,  especially  a 
child,  out  of  his  dental  chair  on  account  of  poverty,  for,  said  he,  'To 
allow  a  child  whose  mouth  is  in  a  desperate  condition  to  go  out  of 
my  office  to  suffer,  all  because  of  a  lack  of  means  with  which  to  pay 
for  dental  work,  is  more  than  I  can  stand.'  He  further  stated  that 
he  regarded  it  as  every  man's  duty  to  help  the  poor  when  the  oppor- 
tunity presented  itself.  One  of  his  statements,  made  to  a  friend  a 
few  days  before  his  death,  in  discussing  a  business  matter,  was : 
'Lord,  help  us  to  use  our  money  and  our  talents  for  the  relief  of 
the  poor.'  " 

In  his  untimely  death,  the  profession  and  the  community  at  large 
have  lost  a  strong  friend. 

Dr.  Critz  was  a  useful,  public-spirited  citizen,  a  kind,  progressive 
physician,  a  man  of  gentle  disposition,  slow  of  speech,  a  man  of 
imusually  clean  personal  habits,  slow  to  form  an  opinion  or  criticize 
the  action  of  another,  bitter  in  his  denunciation  of  those  who  wit- 
tingly did  wrong  or  sanctioned  vice,  yet  he  was 

"Always   ready  to   lend   a   hand 
To  help  and  cheer  his  fellowman." 

DR.    SIDNEY  P.   HILLIARD 
By  Dr.  L.  R.  Gorham 

Year  after  year  as  we  meet  in  annual  session,  for  business  and 
social  fellowship  and  the  forward  movement  of  our  profession,  we 
look  about  us  and  find  that  familiar  faces  are  missing  from  our 
ranks.  Father  Time  with  his  sickle  has  surveyed  the  field  and 
claimed  his  harvest.  On  this  occasion  we  find  his  claims  have  been 
unusually  large.  And  so  it  is  with  a  deep  tinge  of  sadness  to  the 
coloring  that  we  meet  today  to  pay  respect  to  the  memory  of  our 
departed  comrades. 

It  becomes  my  sad  duty  to  answer  the  roll  call  for  our  friend.  Dr. 
Sidney  P.  Hilliard.  And  I  shall  not  answer  "missing"  or  "dead," 
but,  in  the  cheerful  language  adopted  by  the  brave  and  hopeful  sons 
of  conflict  upon  the  battle-fields  of  France,  the  answer  shall  be, 
"Absent,  in  the  discharge  of  duty." 

He  left  us  at  9  o'clock  on  Christmas  Eve  night,  1919.  At  that  time 
he  was  in  a  hospital  at  Greensboro  where  he  had  gone  only  the  day 
before  for  consultation.  He  had  been  in  declining  health  for  a 
number  of  years  and  had  given  up  routine  office  practice.     Several 
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weeks  previous  to  his  death,  while  walking  across  the  railroad  tracks 
in  his  home  city,  he  stumbled  and  fell,  receiving  painful  bruises 
about  the  head  and  shoulder.  He  was  taken  to  the  hospital  for  a 
stay  although  his  physical  injuries  were  not  considered  serious.  It 
appears  that  the  nervous  shock  of  this  experience  was  more  serious 
than  anticipated,  and  in  his  weakened  condition  he  could  not  rally 
from  it. 

He  was  sixty-nine  years  old  at  the  time  of  his  death.  He  was 
married  in  the  year  1871  when  he  was  twenty  years  old.  Twelve 
years  later,  when  he  was  thirty-two,  he  began  the  study  of  dentistry 
at  the  Baltimore  College  of  Dental  Surgery,  and  was  an  honor  gradu- 
ate from  this  institution  in  the  class  of  1883. 

Genius  has  been  variously  defined.  Some  one  has  said  it  is  the 
infinite  capacity  for  work.  We  may  truthfully  say  of  him  that  he 
had  a  genius  for  work.  And  with  it  he  served  his  day  and  generation 
faithfully  for  thirty-one  years.  He  was  among  the  pioneers  in  the 
practice  of  his  profession.  His  professional  ideals  were  high,  and 
he  was  the  friend  of  every  practitioner  who  strove  for  high  ideals. 

He  was  select  in  dress  and  appearance,  and  the  appearance  of  his 
office  bore  the  same  stamp.  No  one,  whether  high  or  low  in  degree, 
ever  visited  his  office  without  receiving  a  hearty,  friendly  greeting. 
He  believed  in  his  profession,  in  the  dignity  of  its  practice,  and  in 
the  dignity  of  a  good  professional  fee. 

In  the  business  and  social  life  of  his  community  he  was  as  promi- 
nent as  in  his  professional  life.  For  a  number  of  years  he  served  as 
vice-president  of  the  First  National  Bank  of  Rocky  Mount,  which 
institution  he  helped  to  organize.  Among  the  fraternal  orders  he 
stood  high  as  a  Mason  and  Shriner,  and  was  also  a  member  of  the 
orders.  Knights  of  Pythias  and  Odd  Fellows.  In  his  religious  life 
he  was  a  member  of  the  First  Methodist  Episcopal  Church  of  Rocky 
Mount. 

In  his  professional  career  he  was  especially  known  throughout 
North  Carolina  and  adjoining  States  for  his  skill  in  building  beau- 
tifully contoured  fillings  from  cohesive  foil.  If  we  were  called  upon 
to  raise  a  shaft  to  his  memory  of  a  commensurate  height  so  as  to  be 
gilded  by  all  the  gold  foil  artistically  shaped  under  the  stroke  of  his 
hand  mallet,  who  shall  say  how  far  into  blue  space  it  would  lift  its 
apex?  But  no  such  shaft  is  needed.  The  memory  of  his  life  and 
service  in  the  North  Carolina  Dental  Society  will  remain  fresh  and 
green  to  all  of  us  except  the  youngest  members  who  have  joined  in 
more  recent  years  since  Dr.  Hilliard  retired  from  practice  and  par- 
ticipation in  the  Society  on  account  of  failing  health.  For  fifteen 
years  he  was  honored  as  a  member  of  the  N.  C.  State  Board  of 
Dental  Examiners,  and  was  also  honored  as  President  of  the  Society 
in  the  year  1889-90. 

As  long  as  he  was  with  us,  he  was  with  us  heart  and  soul.  And  I 
have  but  to  look  into  the  faces  of  many  of  you  to  read  the  mental 
picture  there.    With  the  mind's  eye  you  see  him  standing  at  the  clinic 
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chair  operating  with  the  perfect  ease  of  one  who  knows  he  is  master 
of  his  art.  His  life  and  the  success  he  attained  were  an  inspiration 
and  incentive  to  younger  men  in  the  field  of  dentistry.  Throughout 
his  life  he  spent  much  time  in  the  delights  of  literature.  lu  the 
later  years  of  life,  after  retiring  from  practice,  he  was  especially 
attracted  by  that  class  of  literature  treating  of  immortality,  the  life 
beyond.  This  was  but  natural  when  we  recall  somewhat  of  his 
private  home  life.  And  I  should  not  feel  that  my  task  was  completed 
without  speaking  briefly  of  this. 

His  first-born  son  died  in  infancy.  His  second  son,  Albert,  grew 
up  to  manhood,  and  was  then  taken  away  in  his  twenty-sixth  year. 
This  left  him  and  his  companion  in  life  childless  in  their  old  age. 
It  was  the  great  sorrow  of  his  life,  from  which  other  shadows  crept 
out. 

He  had  no  fears  for  the  future.  It  was  his  expressed  desire  that 
length  of  days  as  a  helpless  invalid  should  not  mark  the  closing  of 
his  life.  His  only  regret  at  the  end  was  in  leaving  his  companion 
lonely  on  this  side  until  the  meeting  beyond.  He  answered  the  call 
"utterly  unafraid,  trusting  in  God's  mercy." 

As  we  laid  him  away,  on  a  bleak  winter's  day,  it  came  to  the 
thought  of  some  that  a  suitable  epitaph  for  the  spot  of  his  resting 
place  would  be:  "Dr,  Sid.  P.  Hilliard,  Dental  Surgeon.  Office  Up- 
stairs." 

The  following  telegrams  were  received  and  suitable  re- 
sponse made. 

AuBTjQUE,  Iowa,  June  21,  1920. 
Db.  H.  L.  Keith, 

Secretary  N.  C.  State  Dental  Association, 
Wilmington,  N.  C. 

Greetings  from  the  National  Dental  Association.  May  you  have 
the  best  meeting  you  ever  had.  Bring  a  big  crowd  to  the  National 
at  Boston.  J.  V.  Conzett, 

President  National  Dental  Association. 

Hot  Springs,  Aek.,  June  22,  1920. 
De.  W.  T.  Mabtin, 
President  Dental  Association, 

Wrightsville  Beach,  N.  C. 
Greetings  and  sincere  wishes  for  the  best  meeting  in  history  of 
Society.     Deeply  regret  that  duty  compels  me  to  miss  second  time  in 
twenty-one  years. 

Majestic  Hotel.  J.  C.  Watkins. 
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Wake  Forest,  N.  C,  June  23,  1920. 
Db.  W.  T.  Martin, 
President  N.  C.  Dental  Association, 

Wrightsville  Beach,  N.  C. 
It  is  with  deep  regret  tliat  I  liave  to  miss  this  the  first  meeting  of 
the  N.  C.  Dental  Society  since  I  joined  in  1904.     I  am  wishing  for 
you   the  best  meeting  in  the  history  of  our   Society,   and   sending 
warmest  greetings  to  all  the  boys.  Fraternally, 

R.  M.  Squires. 

ELECTION"  OF  OFFICEES. 

President — Dr.  J.  H.  Judd,  Fayetteville,  N.  C. 
First  Vice  President — Dr.  B.  R.  Warren,  Goldsboro,  N.  C. 
Second  Vice  President — Dr.  Sam  I-evy,  Charlotte,  N.  C. 
Secretary — Dr.  H.  O.  Lineberger,  Raleigh,  N.  C. 
Treasurer — Dr.  R.  M.  Morrow,  Burlington,  N.  C. 
Essayist— Dv.  R.  M.  Olive,  Fayetteville.  N.  C. 
Delegates    to    National    Association :  Dr.    W.    T.    Martin,    Benson, 
N.  C. ;  Dr.  F.  L.  Hunt,  Asheville,  N.  0. 

Alternates :  Dr.  J.  Martin  Fleming.  Raleigh,  N.  C. ;  Dr.  F.  W. 
McCracken,  Sanford,  N.  C. 

Members  of  the  Examining  Board  elected  at  this  meeting :  Dr. 
C.  A.  Thompson,  Wilson,  N.  C. ;  Dr.  J.  S.  Belts,  Greensboro,  N.  C. 

After  the  installation  of  officers  in  the  order  of  their  elec- 
tion the  President  appointed  the  following  committees : 

Executive — Dr.  R.  M.  Squires,  Chairman,  Wake  Forest;  Dr.  W.  T. 
Martin,  Benson;  Dr.  J.  S.  Belts,  Greensboro. 

Ethics — Dr.  J.  R.  Edmundson,  Chairman,  Wilson ;  Dr.  I.  H.  Davis, 
Oxford ;  Dr.  R.  Weatlierbee,  Wilmington 

Legislative — Dr.  F.  L.  Hunt,  Chairman,  Asheville ;  Dr.  J.  Martin 
Fleming,  Raleigh ;  Dr.  E.  J.  Tucker,  Roxboro. 

Auditing — Dr.  L.  R.  Gorhara.  Chairman,  Rocky  Mount;  Dr.  Whit- 
field Cobb,  Winston-Salem;  Dr.  L.  T.  Smith,  Reidsville. 

Oral  Hygiene — Dr.  J.  C.  Watkins,  Chairman,  Winston-Salem ;  Dr. 
J.  P.  Bingham.  Carthage ;  Dr.  E.  G.  Click,  Elkin. 

ExhiMts — Dr.  J.  S.  Hoffman,  Chairman,  Charlotte;  Dr.  Sam  Levy, 
Charlotte ;  Dr.  P.  C.  Hull,  Charlotte. 

Programr-~Y)T.  W.  M.  Robey,  Chairman,  Charlotte;  Dr.  J.  A.  Yar- 
borough.  Wake  Forest;  Dr.  J.  H.  Wheeler,  Greensboro. 

Charlotte  was  chosen  as  next  place  of  meeting. 
The  meeting  then  adjourned. 
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PRESIDENTS    OF   THE    SOCIETY    SINCE    ITS   ORGANIZATION 

1875-6 *B.  F.  Arrington 

1876-7 *V.   E.  Turner 

1877-8 *J.  W.  Hunter 

1878-9 *E.  L.  Hunter 

1879-80 *D.    E.    Everitt 

1880-1 *Isaiah    Simpson 

1881-2 M.  A.  Bland 

1882-3 *J.   F.   Griffith 

1883-4 *W.  H.  Hoffman 

1884-5 J.  H.  Durham 

1885-6 J.  E.  Matthews 

1886-7 B.    H.    Douglas 

1887-8 *T.  M.  Hunter 

1888-9 *V.  E.  Turner 

1889-90 *S.   P.    Hilliard 

1890-1 H.   C.  Herring 

1891-2 C.  L.  Alexander 

1892-3 F.  S.  Harris 

1893-4 *C.  A.  Rominger 

1894-5 H.  D.  Harper 

1895-6 R.  H.  Jones 

1896-7 J.  E.  Wyche 

1897-8 H.  V.  Horton 

1898-9 C.  W.  Banner 

1899-1900 A.  C.  Liverman 

1900-1 E.  J.  Tucker 

1901-2 J.  S.  Spurgeon 

1902-3 J.  H.  Benton 

1903-4 J.  M.  Fleming 

1904-5 W.    B.    Ramsay 

1905-6 1 J.    S.   Betts 

1906-7 J.    R.    Osborne 

1907-8 *D.  L.  James 

1908-9 F.  L.  Hunt 

1909-10 J.   C.   Watkins 

1910-11 A.  H.  Fleming 

1911-12 P.  E.  Horton 

1912-13 R.    G.    Sherrill 

1913-14 C.   F.    Smithson 

1914-15 J.  A.  Sinclair 

1915-16 I.    H.    Davis 

1916-17 R.   O.   Apple 

1917-18 R.   M.    Squires 

1918-19 J.  N.  Johnson 

1919-20 W.  T.  Martin 

1920-21 J.  H.  Judd 

*Died. 
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ROLL    OF    LIFE    MEMBERS,    BY    VIRTUE    OF    HAVING    PAID 
DUES   FOR  TWENTY-FIVE   CONSECUTIVE   YEARS 

Alexander,  C.  L.   Charlotte.  N.  C. 

Battle,  J.  J. Rocky  Mount,  N.  C. 

Carr,  I.  N. Durham,  N.  C. 

Carroll,  N.  G. Raleigh,  N.  C. 

Conrad,  W.  J. Winston-Salem,  N.  C. 

Horton,  H.  V. Winston-Salem,  N.  C. 

Horton,  P.  E. Winston-Salem,  N.  C. 

Jones,  R.  H.  Winston-Salem,  N.  C. 

Little,  J.  B. Newton,  N.C. 

Liverman,  A.  C. Scotland  Neck.  N.  C. 

Lynch,    William    Durham,  N.  C. 

Mathews,  J.  E. Wilmington.  N.  C. 

Morrow,  R.  M. Burlington,  N.  C. 

Parker,  J.  M. Asheville,  N.  C. 

Patterson.   G.  B.   Fayetteville,  N.  C. 

Ramsey,  R.  L.   Salisbury,  N.  C. 

Ross,  T.  T. . Nashville.  N.  C. 

Rowe,  W.  W. Greensboro.  N.  C. 

Spurgeon,  J.  S. Hillsboro,  N.  C. 

White,  L.  Statesville,  N.  C. 

Whitsett,  G.  W.   Greensboro,  N.  C. 

Wyche,  J.  E. Greensboro,  N.  C. 

HONORARY  MEMBERS 

Adair,  R.  B. Atlanta.  Ga. 

Adair,  Robin Atlanta,  Ga. 

Austin,  J.  L. Chattanooga,  Tenn. 

Banner,  C.  W. Greensboro,  N.  C. 

Beadles,  E.  P. Norfolk,  Va. 

Bland,  M.  A.  Charlotte,  N.  C. 

Bland,  C.  A. Charlotte.  N.  C. 

Bogle,  R.  B.  Nashville,  Tenn. 

Bryan.  N.  L. Newton  Grove,  N.  C. 

Byrnes,  R.  R. Richmond,  Va. 

Callahan,  P.  E. McRae,  Ga. 

Campbell,  H.  W.  Suffolk,  Va. 

Carroll,  Delia  Dixon Raleigh.  N.  C. 

Cason,  W.  L. Athens,  Ga. 

Chisholm,  W.  W. Anderson,  S.  C. 

Collins,  Clara  C. Atlanta,  Ga. 

Cooper,  George  M.    (M.D.) Raleigh,  N.   C. 

Cowarden,  L.  M. Richmond,  Va. 

Crenshaw,  Wm. Atlanta,  Ga. 

Cryer,  M.  H. Philadelphia,  Pa. 
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Cutlibertson,  C.  W. Washiagton,  D.  C. 

Dale,  J.  A. Nashville,  Tenu. 

Eby,  Jos.  D. Atlanta,  Ga. 

Foster,  S.  W. Atlanta,  Ga. 

Goldberg,  E.  H. Bennettsville,   S.  C. 

Gorman,  J.  A. New  Orleans,  La. 

Harrison,  G.  R. Richmond,  Ya. 

Heatwole,  T.  O. Baltimore,  Md. 

Hill,  Thomas  J.  Cleveland,  Ohio 

Hinman,  Thomas  P. Atlanta,  Ga. 

Howard,  Clinton  C.  Atlanta,  Ga. 

Howe,  P.  R. Boston,  Mass. 

Huff,  M.  D. Atlanta,  Ga. 

Hughes,  C.  N. Atlanta,  Ga. 

Johnson,  H.  H. Macon.  Ga. 

Kelsey,  H.  L. Baltimore,  Md. 

Kirk,  E.  C.  Philadelphia,  Pa. 

Lambright,  W.  E. Atlanta,  Ga. 

McCulloch,  F.  R.  Greensboro,  N.  C. 

McGuire,  Daisy Sylva,  N.  C. 

Milner,  H.  A. Aiken,  S.  C. 

Moore,  S.  W. Baltimore,  Md. 

Netherlands,  Frank Asheville,  N.  C. 

Nodine,  Alonza  M.  New  York,  N.  Y. 

Quattlebaum,  E.  G. Columbia,  S.  C. 

Ruhl,  J.  P. New  York,  N.  Y. 

Rutledge,  B.  Florence,  S.  C. 

Silverman,  S.  L. Atlanta,  Ga. 

Simpson,  R.  L. Richmond,  Va. 

Sherrill.   R.   G.   Tryon,  N.  C. 

Smith,  A.  E. Chicago,  111. 

Spratley,  W.  W.  Richmond,  Va. 

Starr,  E.  L. Philadelphia,  Pa. 

Stevenson.  Albert  H. 576  5th  Ave.,  New  York,  N.  Y. 

Stewart,  H.  T. New  York,  N.  Y. 

Stone,  A.  E.  Philadelphia,  Pa. 

Strickland,  A.  C. Anderson,  S.  C. 

Teague,  B.  H. Aiken,  S.  C. 

Tench,  R.  W. New  York 

Thompson,  Webb South  Carolina 

Tileston,  H.  B.  Louisville,  Ky. 

Turner,  C.  R. Philadelphia,  Pa. 

Turner,  M.  E. Atlanta,  Ga. 

Visanska,  S.  A. Atlanta,  Ga. 

Whitaker,  J.  D. Indianapolis,  Ind. 

White,  J.  A. Williamston,  N.  C. 

Whitehead,  C.  A. Scotland  Neck,  N.  C. 

Wooding,  C.  E. Winston-Salem,  N.  C. 
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ROLL  OF  ACTIVE  MEMBERS 

Adams,   A.   J.    Durham,  N.  C. 

Adams,  M.   G.   Scottsville,  Va. 

Aiken,  J.  L.,  Jr. Brevard,  N.  C. 

Alexander,  C.  L.   Charlotte,  N.  C. 

Allen,  R.  T.   Lumberton,  N.  C. 

Allen,   T.    I.   Waynesville,  N.  C, 

Apple,  R.  O.   Winston-Salem,  N.  C. 

Ashburn,   T.    F.    Liberty,  N.  C. 

Aycock,  B.  L. Princeton,  N.  C. 

Bain,   C.   D.    Dunn,  N.  C. 

Baird,  C.  D.  Franklin,  N.  C. 

Baker,  L.  P.  Kings  Mountain,  N.  C. 

Ballon,  N.   T.   Richmond,  Va. 

Banks,  C.  H. Louisburg,  N.  C. 

Banner,  J.  E.   Mount  Airy,  N.  C. 

Barnard,  G.  C.   Kannapolis.  N.  C. 

Barber,  A.  D. Sanford,  N.  C. 

Barker,  O.  C.   Asheville,  N.  C. 

Battle,  J.  J. Rocky  Mount,  N.  C. 

Beam,  A.  M.  Asheville,  N.  C. 

Beam,   A.   P.   Asheville,  N.  C. 

Bell,   W.   F.   Asheville,  N.  C. 

Bell,  V.  E. Raleigh,  N.  C. 

Bender,  O.  J. Pollocksville,  N.  C. 

Benbow,  L.  W. Winston-Salem,  N.  C. 

Bennett,  C.  C.  — Asheville,  N.  C. 

Bennett,   J.    G.    Asheville,  N.  C. 

Betts,  J.  S. Greensboro,  N.  C. 

Bingham,  J.  P. Carthage.  N.  C. 

Bingham,  L.   R.   Denton,  N.  C. 

Bissett,  M.  D.  Middlesex,  N.  C. 

Bivens,   S.   B.    Marshville,  N.  C. 

Blackburn,  C.  A. Kernersville,  N.  C. 

Blanchard,  Dexter   Raleigh,  N.  C. 

Bland,  A.  B. Wallace,  N.  C. 

Bobbitt,  S.  L. Raleigh,  N.C. 

Bone,  A.  C. Rocky  Mount,  N.  C. 

Branch,  E.   A.   Norwood,  N.  C. 

Brooks,  J.  H. Burlington,  N.  C. 

Bryan,   Chas.   H.   Apex,  N.  C. 

Buie,  L.  E. Red  Springs,  N.  C. 

Bullard,  T.  P. Roseboro,  N.  C. 

Butler,  J.  R. Dunn,  N.  C. 

Butler,  S.  E.  Warsaw,  N.  C. 

Campbell,   T.    A.    Fayetteville,  N.  C. 

Carlton,  J.  D. Salisbury,  N.  C. 
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Carlton,  J.  W. Spencer,  N.  C. 

Carr,  Geo.  A. New  York,  N.  Y. 

Carr,  H.  C. Durham,  N.  C. 

Carr,  I.  N.  Durham,  N.  C. 

Carroll,  N.  G. Raleigh,  N.  C. 

Carson,  H.  H. Hendersonville,  N.  C. 

Carter,  George  K. Kings  Creek,  N.  C. 

Casey,  R.  P. New  Castle,  N.  C. 

Casstevens,  H.  E. Greensboro,  N.  C. 

Chamberlain,  C.  H. Yadkinville,  N.  C. 

Chamberlain,  E.  H.  Rockingham,  N.  C. 

Chambers,  E.  O. Asheville,  N.  C. 

Cheek,  J.  M.  Roxboro,  N.  C. 

Choate,  E.  C. Cooleemee,  N.  C. 

Clark,  M.  H.  P. Wilmington,  N.  C. 

Clayton,  W.  F.  High  Point,  N.  C. 

Click,  E.  G. Elkin,  N.  C. 

Cline,  C.  P. Monroe  Bldg.,  Norfolk,  Va. 

Cobb,  Whitfield  Winston-Salem,  N.  C. 

Coble,  L.  G.  Greensboro,  N.  C. 

Cole,  R.   S.  Rockingham,  N.  C. 

Coleman,  F.  H. Ash,  N.  C. 

Coltrane,   J.   F.  Zebulon,  N.  C. 

Cone,  P.  B. Williamston,  N.  C. 

Conrad,  W.  J. Winston-Salem,  N.  C. 

Cox,  Ella  B.  Palmerville,  N.  C. 

Crank,  J.  C. Roanoke  Rapids,  N.  C. 

Craver,  A.  W. Boonville,  N.  C. 

Crawford,   D.  H.   Marion,  N.  C. 

Crews,  R.  W. Thomasville,  N.  C. 

Cripliver,  W.  L.  Lexington,  N.  C. 

Cromartie,  A.   S.  Fayetteville,  N.  C. 

Cromartie,  H.  R.  Raeford,  N.  C. 

Croom,  J.   D.    Maxton,  N.  C. 

Culler,  O.  E.   Rock  Creek,  N.  C. 

Current,  W.  Clyde Statesville,  N.  C. 

Damerson,  L.  L.  New  Bern,  N.  C. 

Daniel,  H.  C.  Salisbury,  N.  C. 

Daniels,  L.  M. Oriental,  N.  C. 

Darden,  P.  I.  Mount  Olive,  N.  C. 

Davis,  I.  H.  Oxford,  N.C. 

Davis,  J.  V.  Concord,  N.  C. 

Davis.  Thomas  F.   Camp  Bragg,  N.  C. 

Douglass,  S.  E.  Raleigh,  N.  C. 

Dreher,  J.  H. Wilmington,  N.  C. 

Dula,  A.   M.   Morganton.  N.  C. 

Dupree,  L.  Justice Lillington,  N.  C. 

Edge,   C.   E.    Rocky  Mount,  N.  C. 
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Edmundsou, 
Edwards,  A. 
Edwards,  E. 
Edwards,  H. 
Edwards,  J. 


J.  R.   "Wilson,  N.C. 

C.  Lawndale,  N.  C. 

L.  Morganton,  N.  C. 

A.  Hendersonville.  N.  C. 

R. Fuquay  Springs,  N.  C. 

Edwards,  L.  M. Durham,  N.  C. 

Ehringhaus,  E. Hendersonville,  N.  C. 

Ellerbee,  J.   H.  Rockingham,  N.  C. 

Ellington,  R.  H. Salisbury,  N.  C. 

Evans,  E.  J. Asheville,  N.  C. 

Evans,  Geo.  J. Asheville,  N.  C. 

Falls,  P.   R.  Gastonla,  N.  C. 

Farrell,  R.  M. Pittsboro,  N.  C. 

Faucette,  J.  W. Asheville,  N.  C. 

Fields,  Paisley Henderson,  N.  C. 

Finch,  S.  J.  Oxford.  N.  C. 

Fisher,  W.  R.  Concord,  N.  C. 

Fitzgerald,  Paul Greenville,  N.  C. 

Fitzgerald,  W.  C. Albemarle,  N.  C. 

Fleming,  A.  H. Louisburg,  N.  C. 

Fleming,   J.   Martin   Raleigh,  N.  C. 

Foster,  H.  K.   Greensboro,  N.  C. 

Frink,  B.  L. Bladenboro,  N.  C. 

Fulton,   Joseph   Asheville,  N.  C. 

Funderburk,  Kemp Monroe,  N.  C. 

Frost,  J.  S. Burlington,  N.  C. 

Fuquay,  C.  G. Coats,  N.  C. 

Gallagher,  R.  T. Washington,  N.  C. 

Gardner,  J.  M.  Gibson,  N.  C. 

Geddie,  C.  H. Winston- S  alem,  N.  C, 

Gettys.  J.  H.  Forest  City,  N.  C. 

Gibbs,   W.  D.   Fayetteville,  N.  C. 

Gibson,   H.    B.    Red  Springs,  N.  C. 

Gibson,  J.  L. Laurinburg,  N.  C. 

Glenn.  C.  F. Asheville,  N.  C. 

Gorham,  L.  R. Rocky  Mount,  N.  C. 

Graham,  C.  A. Burlington,  N.  C. 

Graham.    R.   F.    Rowland,  N.  C. 

Gregg,  J.  D. Liberty,  N.  C. 

Gregory,  S.  W. Elizabeth  City,  N.  C. 

Griffin,  E.  J.  Edenton,  N.  C. 

Hair,  L.  G. Fayetteville,  N.  C. 

Hall,  B.  F. Asheville,  N.  C. 

Hall,  C.  B.  Goldsboro,  N.  C. 

Hamilton,  E.   S. Charlotte.  N.  C. 

Hamilton,  R.  F.  J.  Norfolk,  Va. 

Hamlin,  J.  J. High  Point,  N.  C. 

Hargrove,  T.  A. Wilmington,  N.  C. 


Pkoceedings  ISTorth  Carolina  Dental  Society         47 

Hargrove,  M.  L.   AYilmington,  N.  C. 

Harrell,  R.  B.  Elkin,  N.  C. 

Harrison,  E.  E.,  Jr Olin,  N.  C. 

Hartsell,  W.  K. Greensboro,  N.  O. 

Hasty,   Vance   Charlotte,  N.  C. 

Haynes,   F.   K.    Statesville,  N.  C. 

Henderson,  H.  C. Charlotte,  N.  C. 

Henderson,  L.  V. Henderson,  N.  C. 

Herr.  Geo.  G.  Southern  Pines.  N.  C. 

Herring,    G.    F.    Mount  Olive,  N.  C. 

Hester,  O.  H. Hickory,  N.  C. 

Hicks,  T.   B.   Hickory.  N.C. 

High,  D.  P. Wilmington,  N.  C. 

Hoffman,  J.  S. Charlotte,  N.  C. 

Hoffman,  M.   E.   Asheville,  N.  C. 

Holland,  J.  M.  Statesville,  N.  C. 

Holland,  N.  T. Smithfield,  N.  C. 

Hollingsworth,   W.   M.   Mount  Airy,  N.  C. 

Hooks,  Oscar "Wilson,  N.  C. 

Hooper,  Lyman  J.  Asheville,  N.  C. 

Horton,   H.   V.   Winston-Salem,  N.  C. 

Horton,  P.  E.  Winston-Salem,  N.  C. 

Horton,    S.   R.    Raleigh,  N.  C. 

Houston,   W.   C.    Concord.  N.  C. 

Howie,  E.  B.  Raleigh,  N.C. 

Hoyle,   I.  H.   L_Henderson,  N.  C. 

Hughes,  Jack  H. Canon,  Ga. 

Hull,   P.   C.   Charlotte,  N.  C. 

Humphrey,  L.  M.  Greensboro,  N.  C. 

Hunt,  F.  L.  Asheville,  N.  C. 

Hunt,  Jas.  K. Jonesboro.  N.  C. 

Hunter,  E.  W. Goldsboro,  N.  C. 

Hurdle,  J.  H. Mebane,  N.  C. 

Hutchins,  W.  Y.  Marshall,  N.  C. 

Hutchison,  C.  R.  Walnut  Cove,  N.  C. 

Ihrie,  J.  H.  Wendell,  N.  C. 

Jackson,  Wilbert  Clinton.  N.  C. 

Jernigan,  J.   A.   Dunn,  N.  C. 

Jeter.  I.  P.  Morganton,  N.  C. 

Johnson,  B.   McK.  Rose  Hill,  N.  C. 

Johnson,  Floyd  G.  Lexington,  N.  C. 

Johnson,  J.  C.  Fayetteville,  N.  C. 

Johnson,  J.  N.  Goldsboro,  N.  C. 

Jones,  P.  E.  Farmville,  N.  C. 

Jones,  R.  H. Winston-Salem,  N.  C. 

Jones,  B.  P. Blackstone,  Va. 

Jones,  W.  F.  North  Wilkesboro,  N.  C. 

Jordan,  H.  W. ' Monroe,  N.  C. 
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Joyner,    O.    L.    Kernersville.  N.  C. 

Judd,  J.  H. Fayetteville,  N.  C. 

Keel,  D.  F.  Raleigh,  N.  C. 

Keel,  H.  L. Tarboro,  N.  C. 

Keiger,  C.  C. Charlotte,  N.  C. 

Keith,  H.  L. Wilmington,  N.  C. 

King,  D.   D.   Lumberton.  N.  C. 

Lazenby,  G.  A. Statesville,  N.  C. 

Lennon,  C.  H.  Rowland,  N.  C. 

Levy,  Sam  Charlotte,  N.  C. 

Lewis.  B.  L. Roseboro,  N.  C. 

Lewis,   W.    H.    Atkinson.  N.  C. 

Lineberger.  H.  O. Raleigh.  N.  C. 

Liner,  W.  H. Waynesville,  N.  C. 

Lipscomb,  C.  T. Greensboro,  N.  C. 

Little,   R.   A.    Asheville,  N.  C. 

Liverman,  A.   C.   Scotland  Neck,  N.  C. 

Lockhart,  D.  K. Durham,  N.  C. 

Long.  H.  I. Graham.  N.C. 

Long.  W.  S. Graham,  N.C. 

Lynch,  Wm. Chapel  Hill,  N.  C. 

McCall,  C.  S. Etowah,  N.C. 

McCall,   S.   H.   Troy,  N.C. 

McClung,   J.   A.    Winston-Salem,  N.  C. 

McConnell,   D.   E.   Gastonia,  N.  C. 

McCracken,  F.  W.  Sanford,  N.  C. 

McDearment,  H.  M.  K.  Raeford,  N.  C. 

McDowell,  C.  H. Waynesville,  N.  C. 

McGuire,  W.  P.  Sylva,  N.  C. 

Mclver,  D.  C.   Oxford,  N.  C. 

McKaughan,  I.   H.   Gastonia,  N.  C. 

McKay,  S.  R. Lumberton,  N.  C. 

McKeown,  L.  E. Stanley,  N.  C. 

McLean,  ,T.  H. Brevard,  N.  C. 

McMillan,  E.  A. Hendersonville,  N.  C. 

McMillan.  M.  T. Goldsboro,  N.  C. 

McRae,  W.  L. Elrod,  N.  C. 

Maddux,   N.  P.    Asheville,  N.  C. 

Malone,  R.  W.  Durham.  N.  C. 

Mann,    Ben   D.    Enfield,  N.  C. 

Mann,    I.   M.    Asheville,  N.  C. 

Mann,  L.  H. Washington,  N.  C. 

Manning,  M.  P. Robersonville,  N.  C. 

Marler,  J.  G. Yadkinville,  N.  C. 

Marshburn,  J.  A.   Elizabethtown.  N.  C. 

Martin,   W.   T.   Benson,  N.  C. 

Massey,  L.  M. Wakefield,  N.  C. 

Master,  Guy  H. Winston-Salem,  N.  C. 
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Melford,  N.  M.  Canton,  N.  C. 

Mendenhall,   F.   C.   Gibsonville,  N.  C. 

Mercer,  Wm.  C. Fountain,  N.  C. 

Meredith,  L.   J.   Wilmington,  N.  C. 

Miller,  C.  I.  Richfield,  N.  C. 

Milliken,  J.   B.   Smithfleld,  N.  C. 

Minge,  C.  E. Claremont,  N.  C. 

Mizell,  D.  B. Windsor,  N.  C. 

Moore.  L.  J.  St.  Pauls,  N.  C. 

Moore,  O.  L. Lenoir,  N.  C. 

Montgomery,  J.  B.   Wilmington,  N.  C. 

Morroson.   B.   R.    Wilmington,  N.  C. 

Morrow,  R.  M. Burlington,  N.  C. 

Morse,  Italy  M.   East  Bend,  N.  C. 

Morse,  R. East  Bend,  N.  C. 

Murphy,  R.  H. Mebane,  N.  C. 

Murray,  Henry  V. Burlington,  N.  C. 

Neal,  J.  M. Salisbury,  N.  C. 

Newton,  Alex.   Forest  City,  N.  C. 

Nichols,  R.  T.  Rockingham,  N.  C. 

Nisbit,  Taylor  P.  Albemarle,  N.  C. 

Nissen,   Eva   Carter   Winston-Salem,  N.  C. 

Nicholson,  J.  H. Harmony,  N.  C. 

Norris,  C.  P.  Durham,  N.  C. 

Norris,   S.  P.   Raleigh,  N.  C. 

Olive,  R.  M.  Fayetteville.  N.  C. 

Olive,  T.  H.  Mount  Gilead,  N.  C. 

Osborne,  J.  R.  Shelby,  N.  C. 

Osborne,  Jas.  Shelby,  N.  C. 

Owen,  J.  E.  Ashevllle,  N.  C. 

Parker,  J.   M.   Asheville,  N.  C. 

Parker,  Z.  V.  New  Bern,  N.  C. 

Parrott,  D.   W.   Kinston,  N.  C. 

Patterson,  G.  B. Fayetteville,  N.  C. 

Patterson,  G.  K. Wilmington,  N.  C. 

Patterson,  R.  M.  Shelby,  N.  C. 

Pearson,  P.  L.  Raleigh,  N.  C. 

Peeler,  C.  M.  Shelby,  N.  C. 

Pegram.   L.   J.   Raleigh,  N.  C. 

Perkinson,   R.   H.   Rocky  Mount,  N.  C. 

Perry,  E.  A.  Littleton,  N.  C. 

Pharr,  J.  R.   Cheraw,  S.  C. 

Pitts.  H.  C. High  Point,  N.  C. 

Pitts,   D.   R.    High  Point,  N.  C. 

Pless,  C.  A.  Canton,  N.  C. 

Poindexter,  C.  C. Greensboro,  N.  C. 

Poole,  J.   G.   Kinston,  N.  C. 
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Poole,  S.  D.  Kinston,  N.  C. 

Pope,  E.  F. Goldsboro,  N.  C. 

Pratt,  C.  B.   Rocky  Mount,  N.  C. 

Presuell,  O.  L.  Ashboro,  N.  C. 

Pridgen,  D.  Leroy Fayetteville,  N.  C. 

Ralph,   W.   T.    Belhaven,  N.  C. 

Ramsey,   R.  L.   Salisbury,  N.  C. 

Ramsey,  W.  B. Hickory,  N.  C. 

Reade,  A.  P. Durham,  N.  C. 

Redrarn,  B.  C. Monroe,  N.  C. 

Reece,  J.  F. Hamptonville,  N.  C. 

Regan,   C.   W.    Laurinburg,  N.  C. 

Regan,   J.   D.    Lumberton.  N.  C. 

Reynolds,  R.  L. Lexington,  N.  C. 

Richardson,   E.   E.   Leaksville,  N.  C. 

Riddick,  C.  R.   Ayden,  N.  C. 

Robeson,  J.  A.  Council,  X.  C. 

Robey,  W.  M.  Charlotte,  N.  C. 

Robbins,   C.  L.    Lenon,  N.  C. 

Ross,  T.  T.   Nashville,  N.  C. 

Rouse,  V.  H. Rose  Hill,  N.  C. 

Rowe,  W.  W. Greensboro,  N.  C. 

Russell.  A.  Y.  Sanford,  N.  C. 

Scruggs,   W.   N.    Charlotte,  N.  C. 

Schultz,  A.  M. Clinic  at  Winston-Salem,  N.  C. 

Schmucker,  Ralph Charlotte,  N.  C. 

Scott,  G.  G.  Spray,  N.C. 

Self,  I.  R.,  Jr. Lincolnton,  N.  C. 

Shackelford,  E.  W. Durham,  N.  C. 

Shamburger,  B.  B.  Siler  City,  N.  C. 

Simmerman.  D.  H. 1004  W.  Lehigh  Ave.,  Philadelphia,  Pa. 

Sinclair,   J.   A.    Asheville,  N.  C. 

Smathers,  Waxier   Asheville,  N.  C. 

Smathers,  J.  H. Waynesville,  N.  C. 

Smith,  L.  T.  Reidsville,  N.  C. 

Smith,  W.  T.  Wilmington,  N.  C. 

Smith,  E.  L.  Raleigh,  N.  C. 

Smithson,  C.  F.   Charlotte,  N.  C. 

Smithson,  Thos.  W. Rocky  Mount,  N.  C. 

Smithwick,  D.  T.   Louisburg,  N.  C. 

Spence,  E.  P. Greenville,  N.  C. 

Spoon,  R.  E. Burlington,  N.  C. 

Spurgeon,  J.  S. Hillsboro,  N.  C. 

Squires.  R.  M.   Wake  Forest,  N.  C. 

Stanly.  J.  W.  Wilmington,  N.  C. 

Steele,  C.  C. Rockingham,  N.  C. 

Steelman,  S.  H. Yadkinville.  N.  C. 

Stephens,  R.  W. Apex,  N.  C. 
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Strawn,  S.  H. Marshville,  N.  C. 

Swaiu,    John    Asliboro,  N.  C. 

Tatum,  E.  W.   Mount  Olive,  N.  C. 

Taylor,  B.  C.  Landis,  N.  C. 

Taylor,  E.   M.   Siler  City.  N.  C. 

Taylor,   Richard   T.    Pinehurst,  N.  C. 

Taylor,  W.  C. Salisbury,  N.  C. 

Teachey,  O.  A.  Rose  Hill,  N.  C. 

Thomas.   C.   A.   Wilmington.  N.  C. 

Thomasson,  B.  C.  Bryson  City,  N.  C. 

Thompson,   C.   A.   Wilson,  N.  C. 

Tomlinson,  F.  X. Winston-Salem,  N.  C. 

Tomlinson,  R.  L.   Smithfield,  N.  C. 

Trivatte.  L.  P. Harmony,  N.  C. 

Troutman,   M.   L.   Kannapolis,  N.  C. 

Troutman,  P.  W. Hickory,  N.  C. 

Tucker.  E.  J.   Roxboro,  N.  C. 

Turlington,  R.  A.  Wilson.  N.  C. 

Turner,  Joseph  V. Wilson,  N.  C 

Tuttle,  R.  D. Stokesdale,  N.  C. 

Underhill.  J.  M. Asheville,  N.  C. 

Underwood,  J.  T. Wilmington,  N.  C. 

Underwood,  R.  L.  Bailey,  N.  C. 

Vanderlinden,  W.  H.   Hendersonville.  N.  C. 

Voids,  C.  U. Mooresville.  N.  C. 

Waddell,  M.  A.  Fair  Bluff,  N.  C. 

Waldroup,  R.  M.,  Jr. Bryson  City,  N.  C. 

Walters,  H.  N. Warrenton,  N.  C. 

Waller,  R.  F.  Virgilina,  Va. 

N.  C. 

N.  C. 

N.  C. 

N.  C. 

N.C. 

N.  C. 

N.C. 

N.C. 

N.C. 

N.C. 

N.C. 

N.C. 

N.C. 

N.C. 

N.C. 

N.C. 

N.C. 

N.C. 

N.C. 


Walters,  D.  A. Greensboro 

Ware,  R.  E.  Shelby 

Warren,  E.  R.  _Goldsboro 

Watkins.  J.  C.  Winston-Salem 

Watson,  S.  R. Henderson 

Waynick.  G.  E.   Winston-Salem 

Weatherman,  W.  C. Statesville 

Weatherbee,  R. Wilmington 

Wehuut,  E.  S.  Cherryville, 

Weeks,  G.  E. Tarboro, 

Wells,  J.  S. Reidsville 

West.  J.  Frank   Roanoke  Rapids 

Wheeler,  J.  H.   Greensboro. 

Wheeler,  C.  M.  Greensboro 

White,  J.  H. Elizabeth  City 

White,  L.  Statesville 

Whitsett,   G.  W.   Greensboro 

Wilkins,  T.  A.  Gastonia 

Williams,  Donald Tarboro, 
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Williamson,  J.  F.   Hamlet,  N.  C. 

Williamson,  H.  L.  Duke,  N.  C. 

Williamson,  T.  P. Cerro  Gordo,  N.  C. 

Woody,  L.  W. Toecane,  N.  C. 

Wooten,  C.  H. Wbiteville,  N.  C. 

Wyche,  E.  J. Greensboro,  N.  C. 

Yarborough,  J.  A.  Wake  Forest,  N.  C. 

Yates,  W.  F. Chadbourn,  N.  C. 

Yelverton,  J.  H. Wilson.  N.  C. 

Yokeley,  K.  M. R.  5,  Winston-Salem,  N.  C. 

Young.  T.  L. Angier,  N.  C. 

Young,  J.  A. Newton.  N.C. 

Young,   W.   D.    SnowHill,  N.  C. 

Zacbary,  J.  F.  Casbiers,  N.  C. 

Zimmerman.  J.  W.   Salisbury,  N.  C. 

LIST  OF  NEW  MEMBERS 

Adams,  M.  G. Scottsville,  Va. 

Bennett.  J.  G. Asheville,  N.  C. 

Campbell,  T.  A. Fayetteville,  N.  C. 

Cripliver,  W.   L.  Lexington,  N.  C. 

Cromartie,  H.  R.   Raeford,  N.  C. 

Davis,  Tbomas   F.   Camp  Bragg,  N.  C. 

Frost,  J.  S. Burlington,  N.  C. 

Hargrove,  M.  L. Wilmington,  N.  C. 

Harrell,  R.  B.   Elkin,  N.  C. 

Herr,  Geo.  G. Soutbern  Pines,  N.  C. 

Hugbes,  Jack  H. Canon,  Ga. 

Master,  Guy  H. Winston-Salem,  N.  C. 

Mann,  Ben  D.  Enfield,  N.  C. 

Mendenball,  F.  C. Gibsonville,  N.  C. 

Milliken,   J.   B.   Smitbfield,  N.  C. 

Morroson,   B.    R.   Wilmington,  N.  C. 

McDearment,  H.  M.  K.  Raeford.  N.  C. 

Nisbit,  Taylor  P.   Albemarle,  N.  C. 

Parrott,  D.   W.   Kinston,  N.  C. 

Perkinson,   R.   H.   Rocky  Mount,  N- C. 

Poole.  J.   G.   Kinston,  N.C. 

Pratt,  C.  B.   Rocky  Mount,  N.  C. 

Redrarn.  B.  C.  Monroe,  N.  C. 

Robeson,  J.  A.  Council,  N.  C. 

Taylor,  E.  M.  Siler  City,  N.  C. 

Tbomas,  C.  A. Wilmington,  N.  C. 

Taylor,  Richard  T. Pinehurst,  N.  C. 

Wooten.  C.  H. Wbiteville,  N.  C. 
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SUSPENDED   MEMBERS,   June  25,   1920 


Dr.  V.  M.  Barnes 
Dr.  John  G.  Bell 
Dr.  A.  D.  Beubow 
Dr.  C.  D.  Dawkins 
Dr.  Geo.  M.  Feagin 
Dr.  W.  T.  Gobbel 
Dr.  W.  L.  Hand 
Dr.  A.  G.  Holmes,  Jr. 
Dr.  J.  A.  Hurdle 
Dr.  L.  J.  Johnson 
Dr.  W.  B.  Johnson 
Dr.  W.  A.  Lane 

Dr. 


Dr.  A.  E.  Woosham 
Dr.  S.  E.  Malone 
Dr.  J.  T.  McCracken 
Dr.  J.  Y.  McKeuney 
Dr.  F.  B.  Netherland 
Dr.  J.  C.  Osborne 
Dr.  H.  G.  Ralph 
Dr.  C.  H.  Rangeley 
Dr.  R.  W.  Reece 
Dr.  J.  F.   Stanback 
Dr.  F.  H.  Underwood 
Dr.  R.  C.  Weaver 
W.  P.  Wilson 
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Following  Constitution  and  By-Laws,  proposed  at  tlie 
meeting  in  1919,  were  finally  adopted  at  meeting  of  June 
25,  1920: 


CONSTITUTION 

ARTICLE  I— Name 

This  organization  sliall  be  l^nown  as  The  North  Carolina  Dental 
Society,  a  constituent  society  of  tlie  National  Dental  Association, 
reorganized  in  conformity  tliereto. 

ARTICLE  II— Object 

The  object  of  this  society  shall  be  to  cultivate  the  art  and  science 
of  Dentistry,  together  with  its  collateral  branches :  to  elevate  and 
sustain  the  professional  character  of  dentists ;  to  promote  among 
them  mutual  improvement,  social  intercourse  and  good  feeling,  and 
to  collectively  represent  and  have  cognizance  of  the  dental  profession 
in  North  Carolina. 

ARTICLE  III— Membership 

Section  1.  The  membership  of  this  society  shall  consist  of  three 
classes,  namely :  Active,  Honorary,  and  Life. 

Active  Membership 

Sec.  2.  Active  membership  shall  consist  of  members  of  the  dental 
profession  who  are  registered  according  to  the  dental  laws  of  North 
Carolina,  regularly  engaged  in  dental  practice  in  North  Carolina,  of 
creditable  professional  attainments,  and  of  good  moral  character, 
having  zeal  for  the  profession  and  a  proper  regard  for  the  varied 
obligations  due  from  one  member  of  the  profession  to  another. 

Honorary  Members 

Sec.  3.  Honorary  members  shall  consist  of  graduates  of  regularly 
chartered  dental  colleges,  recognized  by  the  National  Board  of  Dental 
Examiners,  who  have  retired  from  practice,  of  physicians  and 
scientists  who  have  made  valuable  contributions  to  dental  surgery, 
and  of  distinguished  visiting  dentists  from  other  States  and  countries. 

Life  Membership 

Sec.  4.  Life  membership  shall  consist  of  active  members  who  shall 
have  paid  annual  dues  for  twenty-five  consecutive  years,  and  shall 
be  exempt  from  dues  thereafter :  Provided,  that  life  members  shall 
be  required  to  pay  the  annual  assessment  to  the  National  Dental 
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Association  and  tlie  Research  Division  of  tlie  National  Dental  Asso- 
ciation. 

Eligibility 

Sec.  o.  Any  one  eligible  to  active  membership  shall  not  be  proposed 
for  honorary  membership. 

ARTICLE  IV— Officebs 

The  officers  of  this  society  shall  serve  for  one  year,  or  until  their 
successors  are  elected  and  installed.  They  shall  consist  of  a  Presi- 
dent, President-elect,  Vice  President,  Secretary.  Treasurer,  and 
Essayist,  and  shall  be  elected  by  ballot,  as  provided  for  in  Article  9 
of  the  By-Laws. 

ARTICLE  V— Examining  Board 

Two  members  of  this  society  .shall  be  elected  annually,  at  a  regular 
meeting,  by  ballot,  as  provided  for  in  Article  9  of  the  By-Laws,  to 
serve  as  members  of  the  North  Carolina  State  Board  of  Dental 
Examiners  for  a  term  of  three  (3)  years,  or  until  their  successors 
are  elected,  in  accordance  with  the  requirements  of  the  dental  laws 
of  North  Carolina,  and  shall  assume  office  upon  receipt  of  commis- 
sion from  Governor,  as  provided  in  the  statutes  of  1915. 

ARTICLE  VI— Impeachment 

Section  1.  Any  member  of  this  society  may  be  impeached  by  three 
members  for  malpractice,  unprofessional  or  immoral  conduct,  or  any 
violation  of  the  Constitution.  By-Laws  and  Code  of  Ethics  of  this 
society. 

Sec.  2.  Charges  against  a  member  shall  be  made  in  writing,  ad- 
dressed to  the  President,  who  shall  refer  the  same  to  the  chairman 
of  the  Committee  on  Ethics  for  investigation  and  action,  if  necessary, 
as  provided  for  in  Article  1.  section  10  of  the  By-La w.s. 

ARTICLE  VII — Standing  Committees 

Two  standing  committees  of  three  members  each  and  a  Superin- 
tendent of  Clinics  shall  be  annually  appointed  by  the  President  from 
the  membership  of  the  North  Carolina  Dental  Society  and  subject 
to  the  approval  of  the  House  of  Delegates,  as  follows :  An  Executive 
Committee  and  a  Committee  on  Dental  Ethics.  These  shall  respec- 
tively perform  the  duties  indicated  by  their  names  and  designated 
by  the  By-Laws. 

ARTICLE  VIII — Division  of  the  State  Into  Districts 

Section  1.  The  State  of  North  Carolina  will  be  divided  into  five 
districts,  as  nearly  as  possible  according  to  the  present  numerical 
strength  of  the  present  membership  of  the  North  Carolina  Dental 
Society. 


56         Proceedings  ]^orth  Carolina  Dental  Society 

Sec.  2.  The  membersliip  of  each  district  stiall  convene  on  or  before 
the  evening  of  the  opening  session  of  the  North  Carolina  Dental 
Society  and  elect  five  delegates  from  each  respective  district  as  mem- 
bers of  the  House  of  Delegates  of  said  North  Carolina  Dental  Society. 

ARTICLE  IX — The  House  of  Delegates 

The  House  of  Delegates  shall  consist  of  the  President.  President- 
elect, Vice  President,  Secretary,  Treasurer,  five  delegates  from  each 
of  the  five  districts,  as  provided  for  in  Article  8  of  the  Constitution, 
the  Superintendent  of  Clinics,  the  members  of  the  Executive  Com- 
mittee, the  members  of  the  Committee  on  Dental  Ethics,  and  two 
members  of  the  North  Carolina  State  Board  of  Dental  Examiners, 
which  members  shall  be  elected  annually  by  the  Examining  Board. 

ARTICLE  X— Amendments 

All  alterations  or  amendments  to  this  Constitution  shall  be  in 
writing,  presented  at  a  regular  annual  meeting  of  the  House  of  Dele- 
gates, signed  by  three  active  members,  and  such  alterations  or  amend- 
ments shall  not  be  acted  upon  until  the  next  regular  annual  meeting 
of  the  House  of  Delegates,  and  then  adopted  only  by  three-fourths 
of  the  votes  of  the  active  members  of  the  House  of  Delegates  present. 


BY-LAWS 

ARTICLE  I — Duties  of  Officers 

Section  1.  The  President  shall  preside  at  all  meetings  of  this 
society,  preserve  order,  regulate  debates,  appoint  a  Superintendent 
of  Clinics,  an  Executive  Committee  and  a  Committee  on  Dental 
Ethics,  as  provided  for  in  the  Constitution,  Article  7.  He  shall  give 
the  deciding  vote  on  all  ties,  except  in  election  of  officers,  when  he 
shall  have  the  same  voting  power  and  privileges  as  other  members; 
call  special  meetings  upon  the  written  request  of  a  majority  of  the 
officers  of  this  society,  including  the  Executive  Committee  and  Com- 
mittee on  Dental  Ethics,  and  perform  such  other  duties  as  may  from 
time  to  time  be  assigned  to  him.  and  shall  deliver  an  address  at  the 
opening  session  of  each  annual  meeting. 

President-Elect 

Sec.  2.  The  President-elect  shall  automatically  become  the  Presi- 
dent following  the  election  of  ofiicers  one  year  after  his  election  as 
President-elect.  In  the  absence  of  the  President  and  Vice  President, 
he  shall  perform  the  duties  of  the  President. 

Vice  President 

Sec.  3.  The  Vice  President,  in  the  absence  of  the  President,  shall 
assume  all  the  duties  of  that  ofl3ce,  and  in  the  absence  of  the  Presi- 
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dent.  Vice  President,  and  President-elect,  a  chairman  pro  tern,  shall 
be  chosen  by  the  Executive  Committee. 

Secretary 

Sec.  4.  The  Secretary  .shall  keep  an  accurate  record  of  the  proceed- 
ings of  the  meetings  of  this  society,  issue  announcements  and  notices 
of  meetings,  and  have  the  custody  of  the  seal  of  the  society.  He 
shall  take  charge  of  all  letters  and  communications  addressed  to  the 
society,  and  conduct  its  correspondence. 

He  shall  notify  all  officers  of  their  elections,  committees  of  their 
appointments,  and  mention  the  subjects  referred  to  them,  keep  the 
manuscripts,  Constitution,  By-Laws,  and  Code  of  Ethics.  He  shall 
also  keep  a  correct  record  of  the  membership,  including  resignations 
and  other  changes,  and  perform  all  duties  assigned  to  him,  including 
editing  and  publishing  proceedings  of  the  society.  He  shall  receive 
a  salary  of  $100  per  year  for  his  services. 

Treasurer 

Sec.  5.  The  Treasurer  shall  take  charge  of  the  funds  of  this  society, 
collect  all  dues,  keep  an  exact  account  of  the  receipts  and  expendi- 
tures and  vouchers  therefor,  notify  all  members  on  or  before  Decem- 
ber 20th  that  dues  for  the  following  year  will  become  due  and  payable 
on  or  before  January  1st  for  the  current  year.  He  shall  promptly 
send  an  official  receipt  for  all  dues  received.  Said  notices  shall  be 
in  printed  form  and  shall  include  Article  5,  section  1  of  the  By-Laws, 
and  present  a  written  report  of  the  condition  of  his  official  affairs  at 
each  annual  meeting.  He  shall  pay  out  money  only  on  order  of  the 
Secretary,  countersigned  by  the  President.  He  shall  receive  a  salary 
of  $100  per  year,  and  shall  give  a  bond  of  $500  in  a  surety  company 
licensed  to  do  business  in  North  Carolina,  said  bond  to  be  made  at 
the  expense  of  the  society. 

Executive  Committee 

Sec.  6.  The  Executive  Committee,  with  the  President  and  Secretary 
as  ex  officio  members,  shall  have  the  general  superintendence  of  the 
affairs  of  this  society,  shall  ascertain  the  qualifications  of  candidates 
for  membership,  and  see  that  they  are  holders  of  dental  license  to 
practice  in  North  Carolina.  This  committee  shall  also  select  members 
to  prepare  papers  to  be  read  at  the  regular  annuaL  meetings.  This 
committee  shall  also  have  power  to  appoint  a  subcommittee  to  act  for 
them  in  securing  accommodations,  etc. 

It  is  further  provided  that  the  Executive  Committee  be  allowed  to 
report  at  any  time  during  any  session  of  the  House  of  Delegates. 
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Superintendent  of  Clinics 

Sec.  7.  The  Superintendent  of  Clinics  shall  prepare  a  program  of 
clinics  for  each  annual  meeting,  have  charge  of  all  clinics,  make  all 
necessary  arrangements — such  as  providing  chairs,  fixtures,  materials, 
etc.,  and  have  charge  of  same,  He  shall  select  operators,  and  decide 
what  operations  shall  be  performed.  He  shall  keep  a  record,  and 
make  a  written  report  to  the  society  at  the  closing  session  of  the 
annual  meeting,  of  all  operations  performed. 

Assistants 

Sec.  8.  At  the  request  of  the  Superintendent  of  Clinics,  the  Presi- 
dent may  appoint  one  or  more  assistants. 

Publication  Committee 

Sec  9.  The  Committee  on  Publication  shall  edit  and  publish  the 
proceedings  of  the  society,  and  shall  have  the  power  to  revise  and 
condense  the  matter  for  publication  when  it  is  deemed  advisable  and 
in  the  interest  of  the  dental  profession  to  do  so,  and  shall  publish  the 
proceedings  of  annual  meetings  in  pamphlet  form,  and  issue  same  to 
the  members  of  this  society  within  three  months  from  date  of  ad- 
journment of  the  society. 

Committee  on  Dental  Ethics 

Sec.  10.  The  Committee  on  Dental  Ethics  shall  constitute  a  court 
for  the  trial  of  members  for  any  violation  of  the  Code  of  Ethics 
adopted  by  the  society  or  the  Constitution  and  By-Laws,  for  gross 
immorality  or  unprofessional  conduct,  or  for  any  other  sufficient 
cause.  It  shall  be  the  duty  of  the  chairman  of  this  committee  (chair- 
man to  be  named  when  President  appoints  the  committee),  after 
receiving  a  written  complaint  through  the  President  of  the  society, 
to  furnish  the  other  members  of  the  committee  a  true  copy  of  the 
same  for  examination,  and  if  a  majority  of  the  committee  shall  be 
of  the  opinion  that  the  charges  contained  in  the  bill  of  complaint 
should  be  investigated,  then  the  chairman  shall  serve  a  copy  of  them 
on  the  accused,  and  shall  appoint  a  time  during  any  regular  meeting 
of  the  society  and  name  hour  and  place  of  said  meeting  for  hearing 
his  defense,  of  which  time  he  and  the  party  making  the  charges  shall 
have  at  least  ten  (10)  days  notice.  If  the  accused,  in  person  or  by 
counsel  (who  shall  be  an  active  member  of  this  society),  having  had 
a  fair  opportunity  to  hear  the  evidence  against  him  and  to  make  his 
defense,  shall  be  judged  guilty  by  a  majority  of  the  committee,  said 
committee  shall  affix  and  execute  the  penalty,  which  penalty  shall  be 
suspension  or  expulsion  from  the  society,  subject  to  an  appeal  to  the 
House  of  Delegates.  If,  after  due  notification,  the  accused  party  or 
his  counsel  shall  fail  to  appear  at  the  time  and  place  of  trial  without 
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satisfactory  excuse  rendered  at  this  time,  he  shall  be  considered  as 
admitting  the  charges  against  him,  and  shall  be  liable  to  sentence 
accordingly. 

ARTICLE  II — House  of  Delegates 

Sectiox  1.  The  House  of  Delegates  shall  conduct  all  the  business  of 
the  North  Carolina  Dental  Society  except  the  election  of  officers, 
which  shall  be  at  a  general  session  at  8  o'clock  on  the  second  evening 
of  the  annual  meeting,  and  the  installation  of  officers,  which  shall  be 
the  last  session  of  the  annual  meeting :  Provided,  hotvever,  that  a 
general  session  may  be  held  as  the  opening  meeting  of  the  society,  if 
approved  by  the  Executive  Committee. 

Sec.  2.  Tlie  House  of  Delegates  shall  hold  such  sessions  as  may  be 
provided  for  by  the  Executive  Committee,  and  so  noted  in  the  pro- 
gram. 

Sec.  3.  Members  of  the  House  of  Delegates  of  the  North  Carolina 
Dental  Society  shall  be  elected  by  the  membership  of  the  respective 
districts,  and  each  district  delegation  and  the  Examining  Board  shall 
be  allowed  to  maintain  its  full  quota  at  each  session  of  the  House  of 
Delegates. 

Sec.  4.  Each  district  shall  be  encouraged  to  maintain  an  organiza- 
tion which  shall  hold  regular  meetings. 

ARTICLE  III— Membership 

Section  1.  Candidates  for  membership  in  the  North  Carolina 
Dental  Society  may  be  proposed  at  any  regular  session  of  the  House 
of  Delegates,  recommendations  for  the  same  being  made  in  writing, 
accompanied  with  the  initiation  fee  of  six  dollars  ($6).  and  signed 
by  two  members  of  the  society.  The  application  of  the  candidate 
shall  then  be  referred  to  the  Executive  Committee,  and  if  his  quali- 
fications conform  to  Article  3,  section  2  of  the  Constitution,  and  are 
satisfactory  to  a  majority  of  the  committee,  the  chairman  shall  pro- 
pose him  as  worthy  of  membership  at  any  session  of  the  House  of 
Delegates  after  the  one  at  which  the  application  was  made.  He  shall 
then  be  ballotted  on,  three-fourths  of  all  the  votes  cast  being  neces- 
sary for  election.  He  shall,  on  being  declared  elected,  sign  the  Con- 
stitution, By-Laws,  and  Code  of  Ethics,  and  his  name  shall  be 
recorded  on  the  roll  of  members  of  this  society. 

Honorary  Members,  Nominations,  Etc. 

Sec.  2.  Nominations  for  honorary  membership  must  be  made 
through  the  Executive  Committee. 

Sec.  3.  If  any  honorary  member  enter  upon  the  active  practice  of 
dentistry  in  this  State,  his  relation  to  this  society  as  honorary  mem- 
ber shall  thereupon  cease.  He  shall  then  be  eligible  to  election  as  an 
active  member,  as  prescribed  by  Article  3,  section  1  of  the  By-Laws. 
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ARTICLE  IV — Privileges  of  Members 

Section  1.  Active  members  shall  be  entitled  to  debate  and  vote  on 
all  questions  discussed  in  the  society,  and  be  eligible  to  any  office  in 
its  gift,  except  as  provided  for  in  Article  5,  section  1  of  the  By-Laws. 

Sec.  2.  Honorary  members  shall  be  entitled  to  a  seat  in  the  meet- 
ings of  the  society  and  have  the  privilege  of  debating  all  questions 
not  involving  expenditures,  but  shall  not  be  eligible  to  office  or  privi- 
leged to  vote. 

ARTICLE  V— Dues 

Section  1.  The  annual  dues  of  this  society  shall  be  $6;  $2  of  these 
annual  dues  shall  be  paid  to  the  National  Dental  Association  as 
membership  dues  in  that  association,  and  shall  include  the  subscrip- 
tion to  the  National  Dental  Journal;  $1  of  the  annual  dues  shall  be 
paid  to  the  Research  Division  of  the  National  Dental  Association. 
All  dues  shall  be  due  and  payable  on  or  before  January  1  for  the 
current  year.  Any  member  whose  dues  are  not  paid  on  or  before 
January  20  for  the  current  year  shall  not  be  entitled  to  receive  the 
Journal  of  the  National  Dental  Association,  and  any  member  in 
arrears  shall  be  disqualified  from  voting  or  from  being  elected  to  or 
holding  any  office  in  said  society ;  and  any  member  who  shall  fail  to 
pay  his  or  her  dues  for  one  year  shall  be  dropped  from  the  roll  of 
membership  and  shall  not  be  reelected  until  he  or  she  shall  have  paid 
his  or  her  one  year's  arrears  and  a  regular  initiation  fee  for  that 
year,  provided  the  application  is  in  regular  form  and  is  recommended 
by  the  Executive  Committee.  Notices  of  dues  payable  shall  be  given 
by  the  Treasurer,  as  provided  for  in  Article  1,  section  5  of  the 
By-Laws. 

Honorary  Members 

Sec  2.  Honorary  members  are  exempt  from  all  fees  and  dues. 

Life  Members 

Sec.  3.  Life  members  shall  be  exempt  from  all  dues  and  fees  except 
as  provided  for  in  Article  3,  section  4  of  the  Constitution. 

ARTICLE  VI— Committees 

Section  1.  Special  committees  shall  be  appointed  in  the  manner 
sanctioned  by  ordinary  usage. 

Sec  2.  The  reports  of  all  committees  shall  be  made  in  writing  and 
recorded  fully  on  the  minutes,  unless  otherwise  ordered. 

ARTICLE  VII— Meetings 

Section  1.  The  regular  meetings  of  this  society  shall  be  held  annu- 
ally at  such  time  and  place  as  the  majority  may  decide,  such  decision 
to  be  made  immediately  after  the  election  of  officers,  subject  to 
change  by  the  Executive  Committee. 
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Sec.  2.  Special  meetings  may  be  called  by  the  President,  sanc- 
tioned by  a  majoi'ity  of  the  officers  of  this  society,  including  Execu- 
tive Committee  and  Committee  on  Dental  Ethics. 

ARTICLE  VIII— Papers.  Etc. 

All  papers  presented  to  and  before  the  society  shall  become  the 
property  of  the  body,  and  the  Secretary  shall  be  the  responsible  cus- 
todian thereof. 

ARTICLE  IX — Election  of  Officers 

Section  1.  The  election  of  officers  shall  be  the  order  of  business 
at  8  o'clock  on  the  second  evening  of  the  annual  meeting,  and  shall 
be  a  general  session. 

Voting 

Sec.  2.  Voting  for  the  elective  officers  of  the  society,  including 
members  of  the  Examining  Board,  shall  be  by  ballot,  as  follows : 
The  President  shall  appoint  three  tellers  to  receive  and  count  the 
ballots  and  announce  the  result :  the  Secretary  shall  call  the  name 
of  each  active  member  whose  dues  are  paid  for  the  current  year, 
and  the  member  whose  name  is  called  shall  proceed  to  the  ballot  box 
and  deposit  his  or  her  vote  therein.  The  ballot  box  shall  be  presided 
over  by  the  three  tellers  previously  appointed  by  the  President,  and 
their  duties  shall  be  to  receive  and  count  the  ballot  and  announce 
the  result.  The  majority  of  the  votes  of  the  members  voting  shall 
be  necessary  for  a  choice,  the  name  of  the  candidate  receiving  the 
lowest  number  of  votes  shall  be  dropped  after  each  counting  of  the 
ballot  until  a  candidate  shall  have  recei^-ed  a  majority  of  the  votes 
cast :  Provkledy  that  should  there  be  but  one  candidate  for  a  given 
office,  the  vote  may  be  by  acclamation. 

ARTICLE  X— Quorum 

Twenty  active  members  of  the  House  of  Delegates  shall  constitute 
a  quorum  for  the  transaction  of  business.  Thirty  active  members 
of  the  North  Carolina  Dental  Society  shall  constitute  a  quorum  to 
transact  business  of  the  North  Carolina  Dental  Society  in  general 
session. 

ARTICLE  XI — Representatives 

This  society  may  select  from  its  membership,  at  the  time  of  elec- 
tion of  officers,  by  ballot  or  otherwise,  representatives  to  the  National 
Dental  Association,  as  provided  for  in  ihe  Constitution  and  By-Laws 
of  said  National  Dental  Association. 
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ARTICLE  XII 

Every  member  of  this  society  shall,  upon  application  to  the  Secre- 
tary, be  furnished  with  a  copy  of  the  Constitution,  By-Laws,  and 
Code  of  Ethics. 

ARTICLE  XIII— Resignations 

Section  1.  Any  member  of  this  society  shall  have  the  privilege  of 
resigning  upon  application  being  made  in  writing,  provided  all 
arrears  due  from  him  to  the  society  have  been  paid. 

Sec.  2.  Resignations  of  officers  shall  not  be  considered  unless  appli- 
cation be  made  at  least  three  (3)  months  before  the  ensuing  regular 
annual  meeting  of  the  society. 

ARTICLE  XIV— De  Facto,  Etc. 

The  above  Constitution  and  By-Laws  embrace  all  the  laws  govern- 
ing this  society,  and  all  others  are  hereby  repealed. 

ARTICLE  XV 

No  alteration  or  amendment  shall  be  made  in  these  By-Laws  except 
with  the  consent  of  three-fourths  of  the  members  present  at  a  sub- 
sequent annual  meeting  of  the  House  of  Delegates  to  that  at  which 
such  amendments  or  alterations  may  have  been  made  in  writing : 
Provided,  that  publication  of  a  proposed  amendment  in  the  proceed- 
ings of  a  meeting  shall  constitute  a  presentation  of  the  amendment 
in  writing. 

ARTICLE  XVI 

Beginning  July  1,  1920,  and  thereafter,  the  North  Carolina  Dental 
Society  shall  be  conducted  under  the  above  Constitution  and 
By-Laws. 

F.   L.   Hunt,    Chairman. 

J.  C.  Watkins. 

J.  S.  Betts. 

R.  A.  Little. 

Passed  upon  second  reading,  and  adopted  June  25,  1920. 
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